MARTLANY STATE VEFARIMENT UF MEAL 


] 47 3 3 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4a0%6 CERTIFICATE OF DEATH 5 
als on Middle 2a. DATE OF DEATH A 2b. HOUR 
or print) 9 4 
ype ar print) Kk 63| 79 i 


3. SEX JF UNDER 24 HRS. 


[wie iar] 
MONTHS: MIN, 
Es Wile re 


To. BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? B.MARRIED [BAAEVER MARRIED[] | COUNTY OF DEATH 
it " E 
engl lag hacded lL FSi Ft ‘ winowep [-] _ivorceo [] / lok Xe A STC Md. 


S. DATE OF BIRTH 6. AGE (In years 


lost birthed) 


Papers. 


|, and in any event, within 72 haurs affér death. 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
4 a givgstrept address) ‘ during most Seung life, even if retired.) INDUSTRY 
ais = amp re 2 GA NUYS) ne f Goi HOME 
= 5 institution: Residence ITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Ba? Ty. 3 > be 
al 135 i NE. Vesta) NO “Hox 272 
ae £ 14. FATHER'S NAME inst Middle Lost TS. MOTHER'S MAIDEN NAME, First Middle Lost 
eo c ‘ “1 
2 a Or Kaows UP Keo wd ¥ 
2 893 ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. b ig H XZ iale « f, 
= for Yes, no, or unknown) | if yes gre war or dates of service) 5 0 hy Ss j fle. ’ 
= ae (L46 Ld & of OOF Py Davin e 
. o PPR: 
= ot € 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (<).) 2 feTWeen OEE AND beam 
= Be 3 PART |. DEATH WAS CAUSED BY: j ies Q 
8 Es IMMEDIATE CAUSE (a) oN eer as 2 
4 sg OF f DUE TO, OR AS A CONSEQUENCE OF 
= -5 Conditions, if ody, which gove tisewater ti ot Ata: 
s Ge rise to immediate cause (a), (b} Aw LA 2 eke os 
‘s = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF “¢" 
“a ie last (0_G &nwead co Orbn® 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
5 Ale Row 
Ae} = 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = yes No CAUSES OF DEATH? 
= = oO Val 
as & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
& | Door contersutins () cause oF DEATH HOUR AM. Month Day Yeor 
5 [lif either, notify medical examiner) 
= 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE. BUILDING, ETC. 


lat work — _ot work 

22a. | certify that (I) (this fo attended the deceased fram_A=t 9A” tao Se 19 Ged, that (I) (we) last 
saw the deceased alive an. = 19.£€° and that in (my) {aur} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


directar, poge 3 should be detached far use as the bi 
. shauld be filed with the State Dept. af Health priar to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


25 SIGNATURE —_ eka a af 7c, DATE SIGNED 
‘ B. (QA ARSR DEGREE PHYS. DA pirecror Opis, OO] so-sy- er 
Tad. PHYSICIANS ; Te, ADDRESS 
NAME(Tpe) Rie HARD G. Bitepehu CAMB KICGE ud. 
BURAL-MATION, [78 DAE 2c NAME OF CEMETERY OR CREMBIORY a LOCATION (City or Town) (Counpy) (State) 
4 Speed lh 1S- 1968 Chesdarkia Ipwaei lle O04. Aled 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oi CT 17 1968 f 


. * Fa), FUNERAL DIRECT ‘. ¥ ADDRESS 
ana p mM Af. fate: OR ae t 


‘ fiutin_6. ter 


eds 


eexecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARTLAND STATE VEPARIMENT UF MEAL 


1 4 ILG DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ec 
34s CERTIFICATE OF DEATH 14352 
Ti i iag First Middle Lost 2o. DATE OF DEATH ‘ ; 2b, HOUR 
or it} il 
UG DRE slugs STANLEY BANKS octopet” 2,°%1968" _|34Sae 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {in ae [iF Uwoe 1 yea [iF UNDER 24 uRs 
ost Dit 1a WIN. 
FEMALE NEGROID FEBRUARY 9 ee me eel 
7, RIHPLAE (Soe ot Frign 7. CTV OF WHAT COUNT? B MARRIED (NEVER MARRIED[-] | COUNTY OF DEATH 
ARYLA A wiooweo ] _vivorcéo [] HESTER Md. 


(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical exoméner) M. 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (s HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While p— Nat w OFFICE BUILDING, ETC 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address} during mast af working life, even if retired.) INDUSTRY 
CAMBRIDGE MBRIDGE MD. H A ABO REL 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER 
} Jodmisgis Hatt 13b. 

Hie Han DUNCHESTER HURCH OK, | "SO 0a 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
GEORGE STANLEY ANNA TRAVERS 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,ai known) (iF yes give wor or dotes of servic) 
iW Plitm 31-5 369 A i : HURCH CREEK i 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) acrwitn OMT wD Dun 
PART |. DEATH WAS CAUSED BY: 
/ i ae IMMEDIATE CAUSE (a) NAN IT) ON. 
‘ys 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove n 

tise to immediate cause (0), (i PENS Chacintra pf 83 co nac. ST fserits 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

lst @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
spo x 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ce CAUSES OF DEATH? 
= ves no 
[210 ACCIDENT WAS UNDERLYIN' ‘2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
Ss 
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jat war 
220. | certify that @)Xthis haspital) attended the oe from___(@~¢ , 19. 4% ,to__fo-a_ 19_6§ , that (we) last 


saw the deceased alive on £3, ond that in (033 (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated abaved{D>(we) (07d) (did not) view the body after deoth. 
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BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REBUN Prag? O/N £68 OLDFIELD OLDFIELD _DOR, MD, 


DDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
SPSEATR FUNEXAL 12° 
Gi i 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
1 ne 4 4 DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
au ¥ 
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‘FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14353 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Zo. DATE KNOWBEX] Month Day Year [2b. HOUR 
es gs LAWRENCE W. BRADFORD oot ty Oct 21 68 


3. SEX 4, RACE S. DATE OF BIRTH 6. pa 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Male White | Mar. 17, 1912 rig ie el al Month LO doy 21 Yeo 68 /2P,,, 


an mt 
Ee 
32 
S 5% 
zp .ar 5 
om S To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SR ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe. SSS county Maryland USA wioowlo [] vor] | Dorchester Md. 
ice { . 
= Ss ES __, _,]10. Gi oR TOWN oF deat TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
eos {A ; Gixe street oddress) . duyi 1051 of working life, even if retired.) | INDUSTRY 
tei 2 6 }| ee Mamoridgze Md. Hospital Meni onary Engineer’ 
2 Os a € NG 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —713@. STREET AND NUMBER 
Sas BU 7] odmission) STATE Maryland cowNDorchester | Cambridge | wxj)x0cG) | 308 Bayly Avenue 
2 cf 3 | Via eatHer’s NAME First Middle Tost TS, MOTHER'S MAIDEN NAME First Middle Tost 
Saoee S Major A. Bradford Lena Elizabeth Bramble 
oo re, So =o 
ex 228 es WAS DECEASED rs USS. ARMED FORCES? 6b, SOCIAL SECURITY’ Be 17. INFORMANT ADDRESS 
z= ez ae ‘es, QQ, or unknawn| (yas give wacpr.gotes of service) 
=. elas ee | wey et 222-056 765), | LeCompte Funeral Servive records 
at ee 18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c).) Egy ual BO) 
Se Ee PART |. DEATH WAS CAUSED BY: aaa 
3.2 5.2 “ty . IMMEDIATE CAUSE (a), orone ote on Vins 
ES ie Soe 4 7 DUE TO, OR AS A CONSEQUENCE OF 
22s € 2 Conditions, if any, which gove . 
aati ee rise ta immediate cause (a), ) 
ts pete stoting 1hé underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Eee, «| last. arr 
eee nee = Q 
eS OS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Soe « a aw 
eESG Ss =z AQT 
ces eee 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eos oe oe WAS PERFORMED? z 
ee eee al : vs] Noy 
e£o 35 & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
ges se = | PRIMARY [—] OR CONTRIBUTING [7] HOUR A.M. 5 
wSose s & | cause oF deat P.M. 
ZS anrn S 3 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RF.D.No. Gity or Town County State 
SE~50€& WHE |p) NOT WHILE foctory, affice building, etc.) 
Seoses AT WORK AT WORK 
<< Sore 
5 é 
= se See 22a. | certify that | tack charge af the remains described above, heldan Autapsy{_], —_Inspectian KJ, Inquiry (_], and in my apinian 
vs s 3s B death resultedd4ram: Natural causes Accident (_], Suicide (], Homicide (J, Undetermined manner (_] 
aga Sr ‘ 
Sis CHIEF MEDICAL EXAMINER 
eo- SS 5 ACTUAL ae 2b. DATE SIGNED 
[eS et es SIGNATURE A " Mp, ASSISTANT MEDICAL EXAMINER + 68 
eee S/) nae DepuTy meotcaL examiner [1] 0/22 
a 3 5 5.¢ NAME (Ty John Mace Up « MBs ADDRESS(Street, city, town, or county) Cambridge, Md, - 
so . L_| < = os 
gttu ° = \ [230. BURIAL, ed 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (State) * 
ys BUPA Prec Oct. 23, 1968 Dorchester Memorial Park} Cambridge, Maryland | 
“720, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VR ATSME (5) LeCompte Funeral Service, Cambridge, Maryland omQCT 24 1968 PClornfes Yocotg 


10M REV. 1/68 


executed within 24 hours after deoth 


The law requires thot the death certificgte-ba 
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should be filed with the Stote Dept. of Health prior to burial, cremation, or remova 


director, poge 3 should be detoched for use os the bu 


, and in any event, withinQ2 


MARTLAND oTATE DEPARTMENT UF HEALIK 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14354 


14345 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b c HOUR ri 
int) : i oO 
Cypser!) Tonia Chanel Camper odteber "8 1968 41" A 
3. SEX 4, RACE 5, DATE OF BIRTH G pail Ba 1 UNDER 24 HRS. 
lost birthdoy) DAYS [HOURS [MIN 

Fema Le Colored tober 1, 1968 me as || S| Bs | TS 
Io. Gigi (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED [X] | % COUNTY OF DEATH 
count 

: Maryland U.S.A WIDOWED [-} _DivarceD [_] Dorchester Nd, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

ze give street oddress) 
Cambridge Cambridce Md 


during most of working life, even if retired.) INDUSTRY 


ospita a None None 
: a USUAL Feo! (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN fem oO | STREET AND NUMBER 
} odmission 13b. COUNTY 7 
1 F =e Bre ahaa =) Yes) NOL] 740 Nigh St. 
14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nathaniel Thomas Jones Virgini Lee Camper 
Teo WAS DECEASED EVER WS. ARNED FORCES? | Tb. SOCIAL SECURITY NO. 17. INFORMANT Address ‘740 High St. 
i, coer wine 5 give war oc does of servic ates z 
5 ) tae Virginia Lee Camper Cambridge ,Marydand 
TRROWRATE RTE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 
ss _,_ IMMEDIATE CAUSE (0) 
iV} ie / Due-t0, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Mee tL 
rise to immediote couse (0), 


{b) 
stoting the underlying couse Diss, OR AS A CONSEQUENCE OF 
ag @ Lito a tee netr} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQMTHE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


BETWEEN DNSET_AND DEATH. 


fees 


/ 


(if either, notify medicol exominer) P.M. 


= 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY Ga HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [>] OFFICE BUSLDING, ETC. 
fat work —_ot work. 


220. | certify thot (I) (this hospital) attended the deceased fram_UCtober 1, 19 , ta Vetober 9,19 63 _, thot (I) (am) lost 
sow the deceosed alive on__UC tO 68, ond that in (my}860X% apinion deoth accurred on the date and haur and fram the 


19 
couses stoted gb (35 (did) Apa) body ofter deoth. 
Wy / Fr D 2c. DATE 
DATE SIGNED 
OZZA rout HEM OF oe OE 


eset ft +r Ci tZ 
22d. PHYSICIAN'S V/ Ze. ADDRESS 
BNA ad Dr 2 Je Law i = at ie i ie mp i e = in nd b 
Gi 


= A t 

: DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yes Nol] 

S P2lo. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= (CUOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM, Month Doy Year 

a 

= 


BURIAL CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATOR Bd. LOCATION (Cty or Town) (County) __(Stote) 
REMOVAL (Speci 
Ai” 061968 Bethel Cemet ambridee, 


ary nd 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


air, Jre Cambridge, Ide |n@CT 9 1968) Sorley Yarw 


MARTLANU STALE VEFARIMIENT UP CALI 


jot wark — at wark 


220. | certify thot (I) (this hospital) ottende ( dpecased from : fe a, 19 , 10 ay , that (I) (we) lost 
saw the deceased alive on__¢V 19___, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


| eey 2 S -- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 3 55 
\ G0 
: aes CERTIFICATE OF DEATH 
‘s Ae 1 DSDNA: First Middle Last 2a. DATE OF DEATH 2b, HOUR 
s\t ‘ype or print) jonth Qo 
3 4 Galdys Clark Cannon October 4968] BA 1s 
5 Ge ee 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in years I UNDER 24 HRS. 
6 2 Se Female White August 8,1898 VEN) Sella Le 
eee Eee = 
eS ; 
3 a 3 70, ESSE ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warieD GX NEVER MARRIED[-] | % COUNTY OF DEATH 
= Ste Ridge Ma. Wests WIDOWED [-] DIVORCED Dorchester Md, 
<2 8-£ . _ [id city oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
1) See ive street address} ing. mostofewarking life, even if retired.) \NDUSTRY 
=/ i 
= 25% Cambridge gunibridee-Ma. Hospital |Heaakretan 
2 eS pa USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 13d. {NSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
i uS 
Bj [osmission) STATE aig, 3. UiHchester ambridge | SK) 1 | 801 Radiance Dr. 
x eS 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3", John R. Clark Fannie Ridgell 
‘3 
2 885 Toa. WAS peed EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Ss 325 20, yes give war or dates of servic] 
€ £83 peal r.G.Elmer Cannon 801 Radiance Dr. 
iy SP 5 "APPROKINATE INTERVAL 
i ae & 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (c).) BETWEEN ONSET ANO DEATH. 
= ee PART |. DEATH WAS CAUSED BY: ‘ 
3 He 5 ‘a IMMEDIATE CAUSE (o} onwrar Occ ial WA 
. Sas 4 I ? DUE TO, OR AS A CONSEQUENCE OF : 
pe pss Conditions, if dny, which gave ) & Oronvwav y N Ca ey ), 4 ¢ as Ce wy (6 ¢ 
Bezes si raimmedions cause (Ob Guo op asa CONSENT OF ] 
ea See stoting the underlying couse g Fh ‘ 
se Bae it ee @ eronary Pusaty cence Lyrs 
SES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a 
oo 4 eh <a 
-~ ec 
o =z i A I 
Bs 8 © }i90. DATEOF OPERATION _|19b, CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ‘|S CAUSES OF DEATH? 
=£s2 X = ysC] Nop) 
Sie & [iia ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= Ss [TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
= & [lif either, notify medicol exominer) PM. 19 
s = [7id, INJURY OCCURRED | 2ie. PLACE OF INJURY (AT ROME, FARM, STREET FACTORY.) | 21F, LOCATION Street ar R-F.D. No. City or Town County State 
4 While — Not while OFFICE BUILDING, ETC. 
= 
= 
= 


director, page 3 shauld be detached far use as the burial 


ed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated above, (I} (we}{did) (did nat) view the bady after death. 
S y ATTENDING MED. STAFF TE ae: 
2 . 
5 AMANC AA Grn DEGREE _ PHYS. Drecror Cl pis CO] “ose / 6d 
Se) 72d. PHYSICIANS a We. ADDRESS 7 ace 
ee2 '] | Melee) Lowry ence dr¥dnev Mm SDs el oe? A 2/6/32 
5 3 BURIAL CREMATION 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
9 REMOVAL (Speci 
2 Buriat” amb e ambridge Dorchester Md. 


By 0/8/68 eme y 
VRAIS, ERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
on | Ae wach Lowe, G. Cambridge Ma. omneOCT 10 1968 Charles § 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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CERTIFICATE OF DEATH 14356 
< ~N f= be pe Ne First Middle lost 20. ee OF DEATH 2b, HOUR 
= ae int th D 
& 853 Meas) JouN CARPENTER Werth 40 °% 6g l1s15an 
5. ae a 2 3. SEX 4, RACE S. DATE OF BIRTH ip [__ iF UNDER | YEAR | (F UNDER 24 HRS. 
S e386 MALE NEGRO 08=26=83 acl Ea Lea lus 
ra eg i) a 
3 ope 7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF mis 
een 
& S = MARYLAND U A WioowEd LI SEPARATED DORCHESTER Md. 
N ee 
e 8 10. CITY OR TOWN OF DEATH 11. NAME beni OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
= ‘ give street oddress) during most of working life, even if retired.) INDUSTRY 
S Age /.|Camprioce (rurar) ASTERN, SHORE STATE HOSP LABORER 
coy LS ome 130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —|13@. STREET AND NUMBER 
a a = ‘isi 
S Eee pmo” SE Marvcann | ON Tarpot Corpova | YS) Hh 
a a a ee 
& 7 § = ot] 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 eye Eric CARPENTER BETTY SELMAN 
E 5 160. WAS Perey EVER is ARMED. PORES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ; ys dvs wate ctesebien 
ulik Wow” 220-05-1938 Hospitat REcoRDS 


The law requires that the death certifj 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1B CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) ecTWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Sean WA Swe ors 


LU DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b}, 
stoting the underlying couse DUETO, OR AS A CONSEQUENCE OF 
lost. 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
vi ; ee. 


ransit permit. The 
cremation, ar remava 


After this certificate has been signed by the attending ghys 


2 

55 

BB 

2s s x 

28 = ]]90, DATE Or OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ss 3S CAUSES OF DEATH? 

ge fz Ys} = NOT] 

23 & filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 

2x = [Door contareutinc 7) cause oF veath HOUR AM. Month Doy Yeor 

3S 5 Lit either, notify medicol exominer) PM. 19 

2s = V7id. INJURY OCCURRED | 2le. PLACE OF INJURY (RRO faba, STEEL FACTOR) 21f, LOCATION Steet or RFD. No. City or Town County Stote 

Be Not whil OFFICE BUILDING, ETC 

3 S lat work —_ot work 

2b 220. | certify thot (I) (this hospital} atendes the ae dg Vout 66 ta_1Us1V , 19.86 | that (I) (we) last 
a sow the deceased alive on_T¥"IU 9 ond thot in (my) aio opinion death occurred on the dote and hour ond from the 
ese couses stoted above, (1) (we) (did) (did not) view the body ody after death 

= 

ae 2c. DATE SIGNED 
z 
ae ple Pas. ‘ 10-26 ~6y 

S32 
age 224. PHYSICIAN'S ( De, ADDRESS A“ 

ES , 
go | [| mermi@sbo Rieck a ~-W21 Mo ket. Ad 

L= 
5 ee 1230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o°* i Aa 1 ee 3/68 Richards Memorial Easton, Talbot,Maryland 


250. REPD-RY REGISTRAR Sb. REGISIRAR'S SIGNATURE 
li 988 ¢ 
DATE 0 fi “ J 


VR AIS (4) 
30M REV. QLE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


Poge 4 moy be retoined by the hospitol or ottending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


fs Pages | ond 2 
hii Paygurs after death. 


ae 


executed within 24 hours after death. 
pi 


€ remove corbon 


pre 


attending ph 
permit. Then 
ar removal, and in any event, wit 


, cremotion, 


igned by the 
uriol-transit 


physicion. 


filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detached for use as the b 


should be 


VRAIS 
30M REV, 


id completely filled in by the funeral 
( 


MARTLAND STATE DEPARTMENT OF HEALTA 
4 ls 34 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aku, 


CERTIFICATE OF DEATH 


i} DECEASED NAA First Middle lost 2a. DATE OF DEATH 
‘nf ¥ 
iotenel) Daisy Roberta Coulter 10° ce 
3. SEX 4, RACE S. DATE OF BIRTH Caen ae FUNDER 24 HRS. 
“ 2 last birtl ‘MONTHS | GAYS [HOURS [MIN 
a Female White 06-20~77 OL ves. ees | 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married [5] Never MARRIED] 9. COUNTY OF DEATH 
county) Maryland U.S.A : 
/ ig oSeA. WIDOWED DIVORCED [_] Dorchester Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
cy i et address}. duri t af king lifé, if retired. INDUSTRY 
Cambridge HASELER Shore State Hosp. |" Yi ew ee a 
(sie RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CiTY LWiTS? | 13e. STREET AND NUMBER 
/ Jodmission) STATE 9g b. CUNY OAL Co. Chester yESC] NOPS} KR 
——— 
v7 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fitst Middle Lost 
Willian E. Johnson Mary Howes 


Téa. WAS DECEASED EVER IN tu S. ARMED. uli 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Prey ghrwn) | Cweeeereetew) g-32-7soF [Records Of the Bastern Shore State Hospital 


1. CAUSE OF DEAT se ony ne cus er efor) 9) nd () BETWEEN ORSET An bea 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) Git. bo-~ « 2 ng Qasr ee, 3 
4 ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave b 
tise 10 immediate cause (a), (b), 
stating the underlying cavse( DUE TO, OR AS A CONSEQUENCE OF 
ee a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
zs yo ¢ Ms 
S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YEN} x00] 
&S lia. ACCIDENT WAS UNDERLYING = [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
SS [Cor conteisurinc C]caustorpeatH# =| HOUR A.M. = Month Day Year 
S Elf either, natify medical examiner) P.M. 9 
= AT HOME, FARM, STREET, FACTORY, 
AS ote) ‘ie. PLACE OF INJURY (re Serer ) 2If. LOCATION Street ar R.F.D. Na. City of Town Caunty State 
lat wark'—_at wark 
220. | certify thot (I) {his hosniol ottended the deceosed from , 19___, to____, 19____, thot (I) (we) lost 
sow the deceosed olive on. 19__-—-and thot in (my} (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did not) yew the body ofter deoth. 


‘2b. SIGNATURE, 22c. DATE SIGNED 
BO Ke setrar PodlLapront M2! O Woe OW Qos Ce 

5 : F x iN ‘Me. ADDRE: 

m4 Kanto Poke DO Rieck enh “e- Mey Malet “d 


BURIAL, CREMATION, | 23b. DATE 4 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) ag) (Sate) 


Bp | Oot STEVE WVSVILLE Steve vsvice NARYLAVD 


w. YINERAL DIRE; HF if Wi f 0 yy, J Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
—Ml«hinco Church Kitt Yrs | OCT 9 1968 


Be execdted within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


death. 


The law requires that the death certificote 


Poge 4 moy be retoined by the hospital or attending physicion. 


Popt g 


ermit. Then please remove carbon popers. P. 


Pp s Au 
cremation, ar remaval, and in ony event, within 72 hours ® 


transit 


gned by the attending physict 


After this certificote has been si 
, poge 3 should be detached for use as the bu 
should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 


director, 


7 


MARTLANY STATE VEFARTIVIENT Ur MEALIT 


4 h ei ‘A Qo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eerie CERTIFICATE OF DEATH 14358 
1s figee anh, First Middle lost 2a. DATE OF aa ‘ J 2b, HOUR 
e ar print) intl Do) 
Maly NINA RAW] OCTOBER 8 "1968 mM, 


3. SEX 4, RACE 5. DATE OF BIRTH 2 Ay sa [__tFUNoER 1 YEAR [WF UNOER 24 HRS. 
last birthday) mn 
FEMALE PGROID A 0, 190 7A aia lls big i 


70, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] | COUNTY OF DEATH 
coun 
'N._ CAROLINA USA WIDOWED X]__ DIVORCED [-] DORCHESTER Md. 


130. 


eevee Nip 


USUAL RESIDENCE (Where deceased li 13. CITY OR TOWN 


CAMBRIDGE 


13d, INSIDE CITY LIMITS? 


ves 


d, if institution: Residence before 13e. STREET AND NUMBER 


808 WOOD STREET 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. ive street address during most_af working life, even if retired.) INDUSTRY 
AMBRID UHBAIE Mo, HOSP, , INC ABORUR 
NO 


14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
RUFUS. GERTH MOOR 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ied unknown) | (lfyes qve wor or dates of service) 
PS 3=20-03:9 ORNTSH AMBRI DY D, 
" IKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: A Uremia and severe anemia 
IMMEDIATE CAUSE {a) 
15SOX DUE TO, OR AS A CONSEQUENCE OF A f 
Conditions, if ony, which gave Carcinoma of cervix with metastasis 


MEDICAL CERTIFICATION 


rise ta immediate cause (0), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


rd) 


‘ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
69 No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[COR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
P.M. 


(if either, notify medical examiner) 19 

id, INJURY OCCURRED —[Zle, PLACE OF INJURY (¥! HOw, FARM. STEET, FACOR®)/Z1f. LOCATION Street ar RFD. No City or Tawn County State 

While (> Not while OFFICE BUNOING, ETC. 

jot wark’ at work l ~ - 

220. certify thot (I) (this hospitgl) apmnded the deceosed om NOV WIL, to VEtober 91909 _, thot (I) (we) lost 
sow the deceosed olive on ypboer 19_©2 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


cou: ated abpvgf (0) (weyfata) (did ndF body ofter deoth. 
Beene / : 


JPA 


ATTENDING MED. STAFE 22c. DATE SIGNED, 
DEGREE PHYS. BK oe SM Co] ocr. FB, 1968 


ede" GH st., CAMBRIDGE, MARYLAND Oe} 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
BAA Gees) OAK EH BETHEL CAMBRIDGE DOR, MD. 


24. FUNPRAL DIRECTOR, 4 CH Py. STAQEATR RAT 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
a, CMa CAMBRIDGE, MD ot OCT 22 1968 fClornbe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executgf 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


sane MARTLAND STATE UEPARTMCNT UF AMEALIT 


} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 14350 CERTIFICATE OF DEATH 14359 
Uf i oma First Middle tast 2o. DATE OF ae ; a 4 2b. HOUR 
e OI tI 
ee THOMAS ALEXANDER DEAN 10 28 68 su at 


£ 
oO 
3 
oOo 
Fy 
C= 
5 
rag 
5 
3 
2 
s 
a 


4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 74 HRS. 
las birthday) wn 

> MALE WHITE 12-28~73 ees fea jaa Pa] 

3 7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | 9% COUNTY OF DEATH 

7 nt 

x county) MARYLAND U.S.A. WIDOWED [DIVORCED DORCHESTER Md. 

. 

= 


10. Cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol__[12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
{ 2 Cc R give street oddress during most of working life, even if retired.) INDUSTRY 
tl? AMBRIDGE EASTERN SHORE STATE HosP. [WATERMAN & FARMER 


papers. 


ps 
Ss 13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
— 2 id STATE . 
ee ad y admission) MARYLAND |!3 CUNYDORCHESTER | CAMBRIOGE | YS) NOL] 1414 CeoaR STREET 
~~ = 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 : 
me 
2365 160. WAS DECEASED EVER IN us ARMED ee T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ered ‘ ‘ 
Beg eget"? 21ie32-5694 |HOSPITAL RECORDS 
ess a ae ec 
3 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
2 PART 1. DEATH WAS CAUSED BY: a dau. 
5 , ‘ IMMEDIATE CAUSE (a) awe 4 


: 
as A DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave nig F ‘teata Gan he} hrosclere 13g lo yeits. 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast T4A X 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


oie 
= 
E 
> 
a. 
a 
= 
A 


crematian, 


z fen fit 4 ~ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vs NO Bd CAUSES OF DEATH? 

= 

S P2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, item 1B.) 

J CAOR conteiBuTING (7) cause OF DEATH HOUR A.M. Month Doy Yeor 

3 {if either, notify medicol exominer) PM. 19 

= [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Fa HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [=] Nat while OFFICE BUILDING, ETC. 0 
lot work —_ot work a of 


re 
= 
S 
s 
= 
o 
o 
= 

= 
a 
3 
2 
2 

S 
oes 
< 
S 
3 
3 
e 
s 
2 
i 
3 
2 
aS 
& 
2 
a, 
3s 
= 
= 


7, Vent thal) is Psp ened The regard ponUUCI DOC C7, SS re COT UE A 719. SS that (Hy (we) last 
saw the deceased alive anf Ju 9 {2% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

20. SIGNATURE Dp 2c. DATE SIGNED 

2 MED. ] 
as i i Abt vu Pie PHY ee! pirecror CL) PHYS iP) j o-2 &. 6 x 


22d. PHYSICIAN'S 2a. ADDRESS, 
[sane (ne CARLOS F 9) QARoso MD is « Sp. Hu clock Domhesler Md. 
BURIAL, CREMATION, Fe ee aseb ‘7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
BUSEY D 0 968 s awn emetery amb fe D Ma 


on y a D 
vat 24. FUNERA DIRECTOR DRESS 250. REC'D BY REGISTRAR 25b- REGISTRAR'S SIGNAT! Oy 


30M REV. pawl ke Phased, t~ laa hetierg ; DATE OV 9 Op f = x 


directar, page 3 shauld be detached far use as the bur 
shautd be filed with the State Dept. of Health priar ta burial 


T 


carbon papers. P 
Vent, within 72 hours a 


pletely filled in by ¢hg 


teil 


al 
ei 


-transit permit. Then ples 
, crematian, or remaval, and 


The law requires that the death certificate be executed within 24 haurs aff 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physicia 


= 


director, page 3 shauld be detached for use as the buri 
ihe be Hed with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


ine; 


30m REV. 1/68~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ai 3 5 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

; = af CERTIFICATE OF DEATH 14360 

|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
(Type ar print) YY) ab ef * . cg ath i. 7 Lee P we, M 


tgs | haape sO ot f 7 $5 ve se ‘an , if ia ald had F - 
stb 
Female wh: ie Feb.i3 ves |] | 


7a. BIRTHPLACE (St te or fea 


country) (SL ; IG 


hlyrlock. a. (SE: 


7b. Y. ‘3 WHAT COUNTRY? 


8. MARRIED ["] NEVER MARRIED[_] 
WIDOWED $&] DIVORCED 
a NAME OF HOSPITALOR INSTITUTION (If nat in hospitol 


faa el a 
( 


120. USUAVOCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
duringspbst of working life,efen if retired.) tOSTRY 
Ma NESTE ILIA Qtin€ or 


ee, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare fise A OR TOW yy, 13d, INSIDE CITY LIMITS? we ‘AND NUMBER 
lodmission) STATE 136. COUNTY 
|! ay ae Kreensberg 80 S| LF 4) 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN % ed Middle Lost 
IEH (GM, unkhm Lezeg 
Téo. WAS v AY EVER TTS ARMED FORCES? 16b. SOCIAL SECURITY NO. a AL Aw. ess 
Yes, ng Jof unknawn: yes give war or dates of service) ODD, 
v3 YUe~07- ¥ossp Larch cele Gavregs 
18, CAUSE OF DEATH (Enter anly ane cause per fine for (0), {b), ond {¢).) vats ONSET AND BEATA 
PART |. DEATH WAS CAUSED BY: 
A) bp acy WMMEDIATE CAUSE wCbrn se Costes Concerta Farbur Siby wie ch ee 
£Y DUE TO, OR AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


“BURIAL CREMATION, T CREMATION, P 236 DATE DATE Tai NAME OF CEMETER Nae OF CEMETERY OR CREMATORY. YOR CREMATORY ~~~ 23d. glOCATION (City ar Town) (County) | LOCATION (City ar Town) gov ie 
PB gevovn ‘Specit 

‘), |/o-26- 249 tira Revs eons Orr 
eae 


Conditions, if only, which gove “ 
tise to immediote couse (a), (b) — view os ar ig 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
last. bf j / (0). 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. he DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Legnes 


190, sit - ‘OPERATION 19b. CONDITION OR WHICA ate WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo Wo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN ‘2tb. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[D7OR CONTRIBUTING [] CAUSE OF GEATH HOUR AM. Month Doy tear 
(If ither, natity medical exominer) PM. 
‘2le. PLACE OF INJURY llcemrreneereee no] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
ot work at work 
220. | certify thot (I) (ts hospital) ottended the deceosed from_to/y _, ]9fef_, ta_/@ mld that (I) Nos last 
saw the deceased alive an 19_& {) and that in rere opinian death accurred on the dote oftd hour ond fram the 


couses stated obove, i ) (owe) (did) (did nat) view the body after deoth. 


ATTENDING ED. STAFE 22c. DATE SIGNED 
A DEGREE PHYS, pieccror CL) pays OO ~/ WHT, 


22e_ ADDRE! 


Wis 750. RECD BY REGISTRAR | 25b, REGISTRAR'S me 
oars (J Jog 


“en 


MARTLAND STATE DEPARTMENT OF HEALTH 


a! DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 i 4 re " . t 7 
Lagos CERTIFICATE OF DEATH 14364 
<= _o 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 se (Type or print) CHARLES RICHARD DRESCHER 10 Month 17 Doy 68 Yeor 1220, 
Sas ve ae OREO BET A a 
oS MALE H =-Q9- last birthday} . 
y be” ws| | 
; 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRleD [%} never MARRIED] | 9- COUNTY OF DEATH 
et county) NEW YORK U.S.A. wivoweD FE] ivoRceo [] DORCHESTER ae 
&. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 CAMBRIDGE give street address) 


during mast of warking life, even if retired.) INDUSTRY 
N Snore State Hosp. FOOD BROKER 


13a. USUAL RESIDENCE (Where deceased livgd, if institufon: Residence before |13¢. CITY OR TOWN 136, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
odeission) STATEM ARYL AND [YO COUNY DoRCHESTER| CAMBRIDGE | YSC] NOx) RF.D. #3 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


CHARLES RICHARO DRESCHER Louise ADAMS 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


ed within 24 


lease remave carban 


Yes, na, ar unknaw! {If yes give war or dates of servi) 
ef eg cmon) orto WAR TI HosPiTaAL Records 
Ss —————— 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and {¢).) BETWEEN at AND DEATH 


PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a) (phec 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which sy (b) Per ‘ Cus 


arremaval, and-jn any event, within 72 haurs after death. 
= 


Wtus € 


hdwr 


tise to immediote couse (a), 


transit permit. Th 


|, cremation, 


igned by the attendin physician and completely filled 


: The law requires that the death certificate 


E stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Q 3 
333 last. ) CWrgnice OLeQhp lism — & tg 
ok PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
‘3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
> S Yst No 
Ss S [21a. ACCIDENT WAS UNDERLYIN Ib. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
| Door conreutins [7] cause oF o&atH HOUR AM. Month Day Year 
& [lit either, notify medical examiner) PM. iM 
= TAT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 27e. PLACE OF INJURY (oc AP aly ) 214. LOCATION Street or R.F.D. No. City or Tawn County State 


While Nat while 
ot cane ot work 


€: 2 —_ 2 
2a. \ certify that (I) (this haspitel) Chea Hayes rom FODIMA S Tbs toUcleber 17 19.05, that (1) (we) last 
saw the deceosed olive on, i 19. and that in (my) (aur) apinion deoth occurred on the date ond hour and from the 
causes stoted obove, (I} (we) (did) (did not} view the body ofter deoth. 


22b, SIGNATURE f” 22c. DATE SIGNED 


bath & rg ae eee oD ee Oe  Joe7~ GP 


22d. PHYSICIAN'S 22e. ADDRESS a q 
wet) CARLOS F.AQQISg KO uclee L (DoveholecC 

BURIAL, CREMATION, | 230. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) {Stote) 
REMOVAL Spey) -% Ran. he “ 
cremation 10/19 /6 Lee Crem 2 Washington, D, C 

‘UNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24. 
oo Me ay W. Keven Furnercd Home Eerlon Md | veg 968 ¢CLanlig Yaretg 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the burial. 
should be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


executed within 24 hours after death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certifi. 


Page 4 may be retained by the hospital or attending physician. 


icing completely 


the funeral 
ges | and 2 


by 
Pa 
hours after death. 


me 


jon 
Wa 


ave carb 


Then: 
crematian, ar removal, andin any event 


ransit permit. 
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After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


_[T0. CTY OR TOWN OF DEATH 
}| Cambridge 


MARTLAND STALE VEFARIMENT Ur HEALIN 


ah ) re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fd0e CERTIFICATE OF DEATH 14362 
| ieee Middle last 2a. DATE OF DEATH 2b. Hour 
e OF Dial Se 
wee LEVIN THOMAS DUNNOGK Oat. f sek (Aw 


5. DATE OF BIRTH 6. AGE (In yeors {1F UNDER 24 HRS. 


{ [_ruwoee | year] 
White Dee. 11, 1883 BTS ves (taj eae a 


a ee 

7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X) NEVER MARRIED 9. COUNTY OF DEATH 

cont”) Maryland USA wipoweD Divorced [] Dorchester i 
1. NAWE OF HOSPTAL OR INSTITUTION (natin aspital Yio. USUAL OCCUPATION (Kind of work done 7125, KIND OF BUSINESS OR 

ive street oddress} 4 duzing most of working life, even if retired INDUST) 

Wenbes ae Md. Hospital darpentershe tired Budiding 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |/. 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


lodmissian) SIE Mary] and 13b. OUDorchester yesC] NOC] 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Levin a Dunnock Margaret z Shenton 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
sapere uncoety AS erete a LeCompte Funeral Service records 
18. CAUSE OF DEATH (Enter anly ane couse per Sine far (a), {b), and (c).) sures ONSET IND DEAT 
PART |, DEATH WAS CAUSED BY: a _ 2 J 
5 IMMEDIATE CAUSE (a) (73 U_ WAPORRHACE Days 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) BECK EMIA 90UTE PArs 


tise to immediate cause (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ey 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


204 
190, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No [97 CAUSES OF DEATH? 


fo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(TPOR CONTRIBUTING [(] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, -F.D. No. if It 
ah te le. PLACE OF INJURY (Ge sane We 21f. LOCATION Street or R.F.D. No. City or Town County State 


lot work —_at work 


MEDICAL CERTIFICATION 


22a. | certify that (I )(this haspital) attended the deceased fram , 1968, ta o=/ 196% , thatq)Ywe) last 
saw the deceased alive an 2 1 , and that ingffiy) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave {I (we) (dig)(did not) view the bady after death. 
2b, SIGNATARE aaa We a 2c. DATE SIGNED 
Tee a ME@aD DEGREE PHYS, oirecror CL] pays. CI fo~A-6¥ 
22d. PHYSICIAN'S De, ADDRESS 
iME(lye) James F. McCarter, M.D. 70, Locust Street Cambridge, Md. 


BURIAL, CREMATION, | 238. DATE Tic. WANE OF CEMETERY OR CREMATORY THd. LOCATION (Giy or Town) (County) (Stare) 
BML sae) Oct 3, 1968 | Dorchester Memorial Park| Cambridge, Maryland 


VR ALEXA 24. FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
sal) LeCompte Funeral Service, Cambridge, Maryland |,,, QCT 9 1968 fCle my! 


acuted within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be 2 


Poge 4 moy be retained by the hospital or attending physician. 


MAR TLAND STATIC VEPANTNIENE UP TEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 RE 
14354 CERTIFICATE OF DEATH 14363 


Ae f Pea First Middle lost 20. DATE OF DEATH 2b, HOUR 
3S 'ype or print) Manth Doy Yeg - 
53 ARHTUR JOHN ENLES OCTOBER 12," 1968 zon" 
c 
275 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Tia [_IFUNOER I YEAR| HF UNOER 24 ARS. 
23s last birthday) OS IN 
235 MALE NBGROTD AUGUST 891 1 ws Ye 
e = 
BY 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [C] NEVER MARRIED] | ® COUNTY OF DEATH 
i har eo) —_Divorctd [] DORCHESTER, id 
oka YLAND ISA ba I BS' Md, 
#22£ 10. CITY OR TOWN OF DEATH 11. NAME OF OsPTAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street address) during most of working Jife, even if retired.) INDUSTRY 
Sse CAMBRIDGE CAMBRTOGE MD, HOSP, , INC CASON 
eo 2" © ee USUAL fous (Where deceased lived, éf institution: Residence befare [13c. CITY OR TOWN 13e. STREET AND NUMBER 
2. G miss) 1 
0 7 tthe Yan | SoRMimsTER amperpcr |" OC | §18 BRADLEY AVENUE 
= / Wid FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c 
= JOSEPH ENLES MARY PINDER 
236 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Ss 
325 Yes, #8 unknawn) — | {lfyes give war or dotes of service) - a 2-49 - 
Zee 10-289 ATLENE SEYMORE 815 BRADI AVI 6 
5 
ee TB. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c),) BETWEEN ONSET ANO OEAT 
25 ye ais Was TMI CAUSE (@) _COTebral vascular accident 
ss FIAT DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if any, which gove arteriosclerétic C.V.D 
pS tise to immediote couse (a), () 
se stoting the underlying couse¢ UE TO, OR AS A CONSEQUENCE OF 
3s lost ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


‘eles 


After this certificate has been signed by the ottendi 


2 
TS 
BB 
ew) 
£t 3 
eee & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ons S 6 CAUSES OF DEATH? 
ee = sf] Nog] 
3 S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Post 2, Item 1B.) 
eo & | Lor conrersutinc [) cause oF otaa HOUR AM. Month Day Year 
36 & [lif either, notify medico! exominer) P.M. 19 
ze © | 2d, NIURY OCCURRED "| 21e. PLACE OF INJURY (AT HOME FAR STEM, FACTOR) 71f, LOCATION. Siret or RED. No Gity or Town County State 
See While [> Not while OFFICE BUILOING, ETC 
3s a jot work —_ot work. a a fo 9 g 
2s 2a. I certify that (I) (this haspitgattengled the deceaseddygm— =~ ? | 1S to_“> 8 PT 19_ TT that (i) (we) lost 
=e saw the deceased alive me i 308 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese Causes stateth ghavegl) (we 496) (did not) Vistas boat after death. 
cee Zi nT Ze, DATE SIGNED 
Bok C SLA ba” ATTENDING py, MED. = SIF OO] Oot, 15, 1068 
Sc8 f DEGREE PHYS. DIRECTOR PHYS. et. 15, 19 
qS 22d. PHYSICIAN] . DDWIP ¢ me Dy 2eEASRSHLGH ST., CAMBRIDGE, MD. 
ze2 | NAME (Type) 
gsez aS 
533 Zo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
aoe se if 
eos Bren” 0/26/68 BETHEL CAMBRIDGE DOR, MD, 
7 ; 5 ~ SEGISRAR'S SIGNATUR 
ae L DIRECTOR y r SPOKEATR FUNERAL S"igeg 2b. ARS 5 NATUR 
dom revi Tg Lith (Eb te AMBI i id; 


] ~-MARTLAND STATE UCPFARIMCNT OF REALIA 


“ror stare |Ttens 20, tee KA ACE CATE OF DEATH 2g eu 


DEPT. . DECEARDAAME «) First t 2a, DATE KNOWN Mant Year ]2b. HOUR 
¢ DEATH aattD O10 os 19 68 M 
S. DATE OF BIRTH 6. Saar f ee 2c. DATE PRONOUNCED DEAD ‘2d, HOUR 
i " Manth D Y 
eV 30,19 Bo ek 5 Sib? |ZAgn 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? . MARRIED [~]NEVER MARRIED [7] | 9. COUNTY OF a 


sual yas Ries U/. S, A WIDOWED O yb O Der el, ron jae Md, 


10. CITY OR TOWN SF DEATH Tia, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
Cambridge 


fe aay working life, even if retired.) [INDUSTRY 
At PP ER 40 RIST_ 


13a, USUAL RESIDENCE (Where deceased f/ved, if institutian: Residence before| ol cv OR TOWN 13d. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
odmission) STATE 3b. OM ig LBoT- Wes ney YS] NO} 


with form P; 


Ly 


at 14. FATHER'S NAME First Middle Za 1S. MOTHER'S MAIDEN NAME First Middle Last 
Crarzss Fow Fs va Marsamer Ck LE 
To, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT BL. 


(tes. nayar unknown) [lf yes give war or dates of service) 
M4 


ADOR 
DOORS paces ape AP, 


As. S. a 


[p23 -2 2-7/6 | 4s Lowa 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond us BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
et, IMMEDIATE CAUSE (a) © 
Cane ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


This certificate should be executed within 24 ha 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Departmel 


C 
£ 
; 2 
A= D> 
BS 5S 
Ee 2 
=e 3 
ce 
ag oe 
eS < 
‘od = 
ie! = 
ae a 
Ee a 
A o \ 
oS ‘a rise ta immediate cause (a), (b) 
Se z ey fhesnulet Veterans DUE TO, OR AS A CONSEQUENCE OF 
= = st. 
ee 3 @ = 
=5 ? PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Do 2. x 
£D = & a3 
5 = = Ta, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
j Ss ? 
s8 5 = WAS PERFORMED? ves i wo 
23 5 & faa. pon WAS = 1b. TIME OF ie ‘anth, Doy, Yeor 2c. HOW INJURY OCCURRED (Eas pate of injury in Port Yar Prt 2 tern 18) 
Peo. 5! : = | PRIMARY TBg{OR CONTRIBUTING HOUR - 
SsessFS 13 | cuscorbom He > 1020-6) YRS Shy ee 
3 a = [2Id. INJURY OCCURRED 2le. PLACE OF ey ks ‘At hame, farm, street, 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
as 5 Fy oan Hor We pg factary, office buildi po { Q ¥ SO ) ve a ren ee Ko 
Reesss AT WORK K YN b Ale iat 
2 se Ses 22a. | certify that | taak charge af the remains described abgve, held an Autapsy'DX] Inspectian (J, Inquiry], and in my apinian 
oe 8 3 B death resulted fram: Natural causes [_], Accident {Y/}, Suicide [[], Homicide [], Undetermined manner (_] 
325 2 CHIEF MEDICAL EXAMINER ([] 
33525 _ (} us Ks { 4 
@ e- 22 Ate Us ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Eee otee SIGNATURE MO. ve. ¢ 
ape- = 2 ae ee 7 DEPUTY MEDICAL Examine ZR 1O-20- 6 
Be ess Mane te Og Qe W. Riee asf — iDRREEStSegK Reson argon) 
o feu a BURIAL CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


REMOVA| ifs 
oan Caz, +3 1wtés| SPRewa rer ZasTan Sreadr lo 
7A, FUNERAL pRRELIDR 


eS ZB J ADDRESS: 25a. REC'D BY "3 196 8 | pee STRAR’S, vila Ne 
vensueis Vif ZIRE ute, eae WIE Hege 
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TO eeu ican EXAMINER: This certificate should be executed within 24 hoi 


OR STATE 


LT 


1, 2, and 3 to 


necessory, pleose execute the certificote, writing the word ‘pendin: 


H DEPT. 


o 


3S 
= 
o 
Ee 


e 
Ps 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's O 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permil 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


q 


> 
, SS 
~O 


= 


VR AISME a 


10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 3 5 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14365 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 20. DATE KNOWN mth Dy Hi 
(Type ar Print) William Arthur Farrare OF  ESTI- i "10/27/08 i Pi 


DEATH MATED [_] 


3. SEX 4, RACE S. DATE J: DAN 6 6. Pe Seg Bie a eS 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Y Month D i 
Male Negro | 10/2/192 oor] ee [| tnt 10 ber 27 01.68] 7PM, 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
mY) and, USA WIDOWED [=] DIVORCED Dorchester Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
reet add ‘ i f warking lit f retired.) | INDUSTRY 
Cambridge DOA awve atest e Md. Hospitd uring amass af pian ieee retired.) 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN 13d, INSIDE GTY UMITS? | 13e. STREET AND NUMBER 
odmission) STATE Ma. ha COUNTY Dor, Cambri dge yes [7] NORE] RFD 2 
14. FATHER'S NAME First Middle Last 18. MOTHER'S MAIDEN NAME First Middle Lost 
William Henry Farrare Edith Pinder 
Tha, WAS DECEASED EVERINUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
teen lyr ers"! 1598-16-79] Edith Farrare RFD 2 Canbridge, Md. 
18. CAUSE OF DEATH fate aly ane couse per line far (a), {b), and (c).) Penn sh 
PART |. DEATH WAS CAUSED BY: a 
> pp) ty WAMEDIATE CAUSE (0) anio-cerebral injur nstna 
Ble / 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9 » 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


tise 10 immediate cause (a), 
stoting the underlying couse 


Rie. 
Canditians, if any, which gave 
lst. 


zbZlod¥ 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
x WAS PERFORMED? 
= YES N 
= (| 
& | 2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Hem 18.) 
= { PRIMARY fr] OR CONTRIBUTIN H M. * * 
S| neo NC] 16 EBNPM 10/a7/68 Was struck by car while walking. 
= [2id. INJURY OCCURRED le. PLACE a Y (at ae form, street, if. LOCATION Street or R.E.D. No. City ar Town County Stote 
gry, office building, etc. =e wt 
arwoex C1] ‘ar wore: Lehwa: KE.Cordtown Rd.nr. Cambridge,Dor. Md. 


22a. | certify that | taak charge of the remains described abave, held an Autopsy fx], Inspection [1], Inquiry (_], ond in my apinion 
death '@ae Natural causes [_], Accident RL Suicide (J, Homicide [7], Undetermined manner (_] 


i CHIEF MEDICAL EXAMINER [_] 
aN ee ee Z xa : up, ASSISTANT MeDical examiner [] 20b, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER PX] 
EXAMINER 
NAME (Typ6 John Mace Jr « MD ADDRESS(Street, city, town, or county) Cambridge, Md, 
BURIAL, 7 Tai Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (State) 
MOVAL (Specify) Bi 
ural [1/2/68 __ union Chapel Gemetery|Cordtown, Dor., Md. 
74 FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


St.Clair Funeral Est. Cambridge, Ma, |omNOV 4 1968 CLonks 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


142 S 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14366 
FOR STATE 14397 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Z Lost 20. DATE KNOWN] Month Doy  Yeor | 2b. HOUR 
(ype or Frit) William Henry Green beara mateo CO) 10/3: 5] bib? 
3, SEX ACE DATE OF BIRTH. 6. AGE (in yoors [_JE UNDER 1 YEAR TIF UWOERZ7ARS."V'2c. DATE PRONOUNCED DEAD 
7e/fBoo [Mae PT [T= Se torers 60s 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_] NEVER MARRIED fK] 

contr) Ma, USA WIDOWED [-] DIVORCED [7] 
TO. CTY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if not in hospital 

f during most of working life, even if retired.) } INDUSTRY 


4 Ive street, address) 
Cambridge DOA Wed talshokitolete aborer 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 3c. CITY OR TOWN 13d. INSIGE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE yr 1. COUNTY Mad bot Trappe YES fe] NO] None 


14. FATHER'S NAME First Fs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Cato Sarah Brummell 


Ss DCE, MA IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, NO, or Unknown. Ue dates of ) 
O peace a Minnie Brown Tray Md 


9. COUNTY OF DEATH 
Dor che ster Md. 
120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 


urs after = deloy is 
18. Give Poges 1, 2, and 3 to 


ice along-with form PM3. Poge 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_COronar 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH. 


| 15 mins 


occlusion 


LTE 4G 
Conditions, if ony,which gove 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
A es 


This certificate should be executed wit 
‘ote, writing the word “pending” in p 


Poge 3 should be used os a burial-fronsit permit. File pages land wiltehe tate Deportment of 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours ofter de 


3 
ic} 
5 
e 
= 
3S 
= 
S 
° 
£ 
= 
2 
3 
2 = |fA0/ 
g _ | ]l90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 JE WAS PERFORMED? Ye] Nox 
a) & [iio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
Ze. = | PRIMARY [JOR CONTRIBUTING [[] HOUR AM, 2 
wos B |_CAUSE OF DEATH PM. 
eos = % [Zid INJURY OCCURRED [ie, PLACE OF INJURY (At hame, form, street, ZI. LOCATION Street or RFD. No. City oF Town Caunty Stote 
= e< 5 a ov, walle foctory, office building, etc.) 
< £ = ae AT WORK ‘AT WORK 
See se 22a. | certify thot | took charge of the remoins described obove, heldan Autapsy[_], Inspection K ], Inquiry [_], ond in my apinion 
zetss g f 0 
woes death resulted-tram: Natural causes [X], Accident (J, Suicide [], Homicide [], Undetermined manner [_} 
~~ S. 
& 3 2s () CHIEF MEDICAL EXAMINER = [] 
SERS ARATE OF A ie ae BS mo, ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
5 S 2-8 Beane DEPUTY MEDICAL EXAMINER [EX] 
wi = 2s NAME (Tyfe) John Mace Jr. MD. ADDRESS(Street, city, tawn, or county) Cambridge, Md. 
© cfu e F230. BURIAT CREMATION, 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMQVAL (Speci 
Bursar 10/7/68 Trappe Cemetery Trappe, Talbot, Md. 


FUNERAL DIRECTO} E +g, ADORE 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
marahh Herbert St.Clair Cambridge, tid. on OCT 9 1968 tla 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


A) 6 

22a. U certify that (I) (this haspital)ttended the deceased from@4 WZ, to LZ , 19 7 , that (I) yan last 

saw the deceased alive an 19€2, and that in my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did nat) view the bady after death. 


2b. SIGNATURE = a ranie eae 2c. DATE SIGNED 
GET FU 2 DEGREE PHYS. oirector CO) pus OOP TC, Vad A 


DIQCPHYSICIAN'S 


22e_ ADDRES 4 ) 
a Pe, rv] é } 
y | [__saneltiee Leaxt fe4,, [5 KMYEMIE | 4-/77Tuty dE BA Cn bidg q 
BURIAL, CREMATION, asi ade 2 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
REMOVAL (Speci ; 
Buneat 0 pgale Wor naeanPomet eng a Rome EHO Deke COs i Pas 
VRAIS [4] 24. FUNERAL DIRECTOR ADDRESS Sq. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


someev (eg | LeCompte Funeral Service, Cambridge, Maryland om OCT 16 1968 Chie ae 
SSS ee 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior to buri 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14358 14367 
V CERTIFICATE OF DEATH 
A ils theca Lost 2o. DATE OF DEATH 2b. HOUR, 
ees ype ar print) Month Do Yeqy 
sss F Haabestad October i 68 {5:15 # 
cat eS s 5. DATE OF BIRTH 4 AGE (i ears FUNDER 1 YEAR | IF UNDER 24 HRS. 
= - irtk DAYS nN 
ae white 10-12-98 Cn ing ee 
aN 3 1. Saran (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7FNEVER MARRIED[] | 9 COUNTY OF DEATH 
aS Wisconsin American wioowep =] olvorceo C] Dorchester Nd. 
E Sf 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
“ = = 8 gi addres i Lmprking fi ired.) | INDUSTRY 
eNews (| Cambridge MibETaZt Maryland Inc, _|Chehaldat HeHuradelter 
js S s =. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare j13c. CITY OR TOWN 134, INSIDE CITY UMITS? —[13@. STREET AND NUMBER 
S Ee Sy pamsion) sta Maryland |'%.cuwlY Dorchester, Cambridge | (1) “0(% | Route 1 
Fey Ss 
ae z 2 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
2 goss Owen J Haabestad Hilda Jacobson 
= gs 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 Bas Yes, no, or unknawn) | (ifyes give war or dates of sarc) 
eS £ 
Ey a5 Fs 3 KIMATE INTERVAL 
oe ore 18. CAUSE OF DEATH (Enter only ane cause per ling far-tg), (b), and (c).) BETWEEN ONSET AND DEATH 
£ 6.5 PART |. DEATH WAS CAUSED BY: , 
= we Ss j IMMEDIATE CAUSE (a) 
3 BSS Tee DUE TO, OR AS A-CONSEQUENCE 0} 
rae Leas Canditians, if any, which gave 4 
3S = 2 £ tise ta immediate cause (a), {b) Cer 
= Bs = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Bes Lao a 7 © 
3 5 PART 2. os SIGNIFICANT Sb CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= z ¢ 
32 § z SU LE, o 
Bea i | 190. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
£28 , |= eo a CAUSES OF DEATH? J 
i |e 
52  [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
= | Cor conrrisutinc (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
= 3 [lt either, natify medical examiner) P.M. 19 
Ss =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY er HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. Na. City or Tawn County State 
2 While Nat while oO ‘OFFICE BUILDING, ETC. 
= fat work’ —_at wark, a 
= 
= 
4 
So 
= 
m 
3 
a 
= 
= 
& 
ra 
5 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


7 


a 


MARTLAND STATE DEPARIMENT OF HEALIFL 


lost. 


PART 2. "8 eee CONDITIONS oT 10 ty oe as BUT,NOT RELATED TO THE TERMINAL pesoncperon ORCQNDITION GIVEN IN gels. <7 Ha) 
Tio. DATE ai OPERATION] 195, CONDITION NOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 0b, 7 YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we CAUSES OF DEATH? 
sper (NSS 
faa 


2lo. ACCIDENT WAS UNDERLYING — }21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natity medical examiner) PM. 19 


2d. a OCCURRED | 2le. PLACE OF INJURY (flee bei FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


| 1 i Qe 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 4 3 6 8 
CERTIFICATE OF DEATH 

< sae 1, DECEASED-NAME 77, iddle ast 2a. DATE OF DEATH 2b. HOUR 
> SUS (Type or print) Month igo ee 
S$ sc6s Roa 70 a 
ty Savant 3. SEX “a a % DATE OF BIRTH be: am mts 4F UNDER 24 HRS. 
= = last birthday) MONTHS, OURS | MIN 
5 Ze) ma White pe y il in Bd ihe. 

3 ry To. oS (State ar foreign 7b, CITIZEN OF WHAT aan 8% S-€OUNTY OF DEATH 

oe ¥ e : Bo { it MARRIED [] NEVER mas 

= 23a 1) Aku /Ap el 0,4 WIDOWED $x] _—_DivoRCED [} / Ok: este fk ma. 
«c = az 1G, OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION ik nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
et ea i F q eae address) during mast pf warking lif nif retired.) INDUSTRY 

= 382! LA laikeala aA oySho kes Ae _tH6 SEA =a 

a s e 1 amt Ron (Were 13c. CITY OR TOWN Tad. SIDE CITY LAITS?13e, STREET AND NUMBER 

20 sare ion) STAT A YESRS NOC] 

3 Se. vil FU bs. } IENAN A 

x > ° | ]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
8\e8 ama ihe 7] 10 brett 
Steel ES 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ik INFORMANT = 

Ss #23 Yes, np, ar unknown} | (tyes give war or dates of sri} _ #3 ef, by q oe wa" 
3 238 No Nowe Jigled 

= B23 ee  —————— 

ce oe — 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢).) alee ee 
= at Pit |, DEATH WAS CAUSED BY: (7? Sj |Z ban 

3 E Ss IMMEDIATE CAUSE (0) YAWN ED Pn S Hy 4 
os. > , 

@ ss [ow xX DUE TO, OR AS A CONSEQUENCE OF 2 y p 4 4 i 

+= a Canditians, if any, which gave 2 i 

S Se tise ta immediate cause (a), tb) qo a EAA Bad CK AL CA aAY AMMAN ; 
£ es stating the underlying cause DUE TO, OR AS A CONSEQUENG OF =f 

3 > a 
‘S 

= 

2 

=) 

o 

a= 

eS 


MEDICAL CERTIFICATION 


fat work ot wark 


22a. | certify thot (I) (this haspital) attended the deceosed from_MAY 12 , 1968., taO 6, 19_68 _, that (I) (we) last 
saw the deceosed olive on OCTe 16 __}9_68 and that in (my) (our) opinion ‘death occurred on the date and hour and fram the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


226, SIGNATURE on ‘itis 2 We. DATE SIGNED 
DEGREE pH CO prtcror PHYS. 10.16.63 


Tit FARUK OZ “ozer Teen Clee oy 


RIAL, CREMATION By EMETERY OR CREMATORY BEPLOCATION (City or Tawn) CG, (gate) 7 
asin [Ao esewce — [Decree Seba/ 
jad: 
BY, REGISTRA REGIS STGNATRE 
ste WE 3d: [p Levit ett ul Makat NOVO 196s" we i ea 


should be fied with the State Dept. of Health prior to burial, 


director, poge 3 should be detoched for use as the bu 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ertificate be executed within 24 haurs after death. 


The law requires that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


eS 
3 
2 
2 
@ 
2 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attenhlingopys ian and completely fil 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 44, 3 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1436 

% 4 4 9 

CERTIFICATE OF DEATH 
Ne j fe First Middle Lost 2a. DATE OF DEATH 5 2b. HOU 
Vs ear print) 0 Manth Oi af 
53 eyes OR Ha /, Oar me ees OM 
—3s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
se last birthday) DAYS MIN, 
zo © male Ol~ 24-72 || AZM | 
7a. Trae (Stote or foreign | 7b. CITIZEN OF WAT me 8. 9, COUNTY OF DEATH 
S a (State or foreig MARRIED [[] NEVER MARRIED [_] 
wey lind | C1.3Q woownys vero | Abeetaste re. Md. 

gS 10-CITY OR TOWN OF/DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
c=/j2 F give street address) dyring mast at et even if retired.) INDUSTRY 
5 3/ ukal. (ambrid¢e, ch fore faze Nesp Mouse : 
oe 130. USUAL RESIDENCE (Where deceagad liyed, if institution: Residence before |13c. CITY OR TOWN Taf NSC TY LNT” ] de, STREET AND NUMBER 
ss Ae 
es ladmissian) STATE Nd. jb. COUNTY LlLoetestep Ber): vy YESERL NO 4 Pa na. Gre. 
S 
€ = > V14 FATHER'S NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME Fist 7 Middle lost 
= Wk wd Zink VOW. 
ee Téa. WAS DECEASED EVER wus ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT foe di Ke coeds» Address 
s_- ar unknayn)} UF yes guva war or dates of service) 
2 Nay ayn) iy vow sv eRn af eke grote phos pita 
® pb wR le On i se eee PPR 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (<).) ewe net AND OEATA 
fe PART |. DEATH WAS CAUSED BY: g i 
—E5 IMMEDIATE CAUSE (a) ERM WAL Prvtum ow) 
sé / / DUE TO, OR AS A CONSEQUENCE OF > 
mS Canditions, if any, which gave EO vu on, dV ia 
ze iisostatmiuvedioieentse (al wWEO PLAasm +t EFT Pui mowpary UL a ee 
se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
as bt 65 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 

Chronic BRAIN SINDRIME ASS, wit SEN LE ARBIV D/SERSE. 

190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


YS) Not] 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TDOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day yea 
(If either, natify medical examiner) M. 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ern HOME, FARM, STREET, ray If. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While oO Not while OFFICE BUILDING, ETC 
lat wark — _ot oe 


22a. | certify Naa one haspital) Tae the deceased fr Q hela, to ZG= 7, 196, thot (I) (we) last 
saw the deceased alive an. 19.42, and aa in (my) (eer) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) frre} (did) (did-net} view the body after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta buri 


ATTENDING NED. STAFF 
J}, DEGREE PHYS, C) pietcror CO pas, OX] /O 6 § 
a f 2, ADDRESS 
ad Hid t: dé. fA lbs 9 J) 135+ $f 
URIAL, CREMATION, ; phy Zit. NAME OF CEMETERY OR CREMATORY y LOCATION (ity or Tow (County) {State 
]OVAL Spi 
Afra a 


5 
bees 


po oe Sa. REC'D BY zen Sb. cs TRAR'S SIGNATURE 
ot PELL bea mOCT 4 1968 


On 


in 24 


illed in 


Qi 


quires thot the deoth certificate be execut 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


f 
corbon popers. 


en pleose remove 
cremation, or removol, and in ony event, within 72 


the situnclg physicion ond comp! 
h 


|-tronsit permit. 


After this certificate hos been signed by 


director, poge 3 should be detached for use os the bu 


d with the State Dept. of Health prior to buriol, 


a 
So 
Is 
ive 
= 
aoe 
Zao 
= 
a 5-0 
hed 
zee 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FilmGlo7 12/3/68 CERTIFICATE OF DEATH 
Middle ANDREW 


14361L: 
Item#13a,b,c,e 


1. DECEASED-NAME 
(Type or print) =~ 


14370 


6. AGE (In yeors 
{ pe 
8 maRRlED [7] NEVER MARRIED] | %: €0 


76 RHP (Gio 2 i OF DEATH if 
WIDOWED} —_—DIVORCED [_} erche Sher Ma. 


iis CITY OR TOWN GF DEATH iP NAME OF vom [AL OR INSTITUTION (If not in 1 hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
iB e9 pddres during chs of working fffe, even if retired.) 
f. 2 PARLE sf en yh {O07} LIE tS £ghi 


HOSE Ene 
tr 


130. ime RESIDENCE (Where deceosed lived, if [Bi ion: eee before W OR 134. Isio€ cary MI?” [13e. STREET AND NUMBER Stree Hi Tor own 
admission) STATE . V Mu lc 0 | YES NO & w A; [}) PUFH, ) fiofk L 
4 i C44 le Jeed7 £2 4 a 
14, FATHER'S NAME dig Middle i e MOTHER'S MAIDEN NAME Sead Middle lost 
iittiarm Men oe aft y ta Fa Aer 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? b. SOCIAL dod NO. A 
Yes, no, or unknogn) (if yes give war of dates of service) L oe syle ress, y, J 
AA E22 A 
18, aE ee DETTE ld igre couse per ar for (0), (b), ond {ah 4 ~ ti Pail perwitn pool i Ad 
J ‘ 1g c ec Ses VS 28 ure fe ee 
IMMEDIATE CAUSE (0) Chronic Sard VeneEe ‘7 
DUE TO, OR AS eee is OF. ny par 5 A 2 Ok 3 
Conditions, if ony, which gove AP {23 - elerotic heer t Dise & 20y es 
WA EEL a ig OR AS A CONSEQUENCE OF 
toting the underly " : : 15, « 9 
ri eae @ engé leizged arterioasleerossi 1 yre 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
- 
20a. AUTOPSY? 


T9o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] NO 


270. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 
“AT HOME, FARM, STREET, FACTORY, 
We [Not whe Ze. PLACE OF TMUURY Ree 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work Le 


22a. | certify that (1) (this haspital) attended the deceased fram_2/ 3 YY _, 19, a RESP) S wy , that (1) (we) last 
saw the deceased alive an. 19____, and thot in (ry) (our) opinion ‘death accurred on oe: dote ond hour ond from the 
one = gq obove, tA diqy(did\yot) view the bady after death. 


a0, ATIENDING MED. STAFE a oy SD 
V6 DEGREE PHYS. pieector CL) pays. 


22d. LS, 7 22 wn2 
ete) erold 3.Plumner M.D. bresten Carolina Maryland 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
=— 12,1968 Western Cemetery 
Vets a 
om “ang 


"BURIAL, CREMATION, | (Stote) 


23d. LOCATION (City or Town) 
REMOVAL Spay) 


Baltimore 
250, RECD BY REGISTRAR 


CT 15 1968 


(County) 


Maryland 
25b. REGISTRAR'S SIGNATURE 


leoth. 


e 


cuted within 24 hour, 


fice. be @ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certi 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARTLAND STATE DEPARTMENT OF HEALIT 


412 6 p DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1437 1 
LEGOG CERTIFICATE OF DEATH 
2 T. DECEASED NAME First Middle Last 2a, DATE OF DEATH %. AOR 
Ses (Type ar print) GEORGE HYNSsoN OcToBER Month 5 Dey og igor ap 
ee = 3. SEX 4. RACE $. DATE OF BIRTH §, AGE dn a IFUNDER } YEAR [IF UNDER 2445. 
‘oso “3 las} 10} MONTHS MIN, 
BS MALE NEGRO 05+06-99 ee der eee a ery 
"a Zz 3 BENE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warrieD €] Never MARRIED[-] | % COUNTY OF DEATH 
= $e HaevERNBCH Htee USA widowep []—_ivoRceo DORCHESTER: a 
2 BE , , |i cy OR TOWN oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
Ses /2 | Camprioce sivesegtediss) SHORE STATE HOSP during mastoEwprking life, even if retired.) | INDUSTRY 
3 
#5 s om Es 130. USUAL RESIDENCE (Where deceosed lived, if insttutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY MITS? —]13e. STREET AND NUMBER 
Bes 17 Jodmission) STATE Mary ano. |" OU’ QUEEN Anne | CENTERVILUMSL NOK] | Route 3: 
x z ie 14, FATHER'S NAME ‘First Middle Lost iS. MOTHER'S MAIDEN NAME First Middle lost 
ba GEORGE HYNSON SENEY MARY HYNSON 
Zes To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Bee Yes,no, oryigtown) | tlmswenaccissie) 49 O7 6586| EASTERN SHORE STATE Hosp. CAMBRIDGE, MD. 
oe o See. a PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) > BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (é mn) f A v tH ¢ 
IMMEDIATE CAUSE (0) 


)} < 
or 3 “4 DUE TO, OR AS A CONSEQUENCE 0} : _ A 4 

Canditions, if ony, which gove 

tise ta immediate cause (a), (b), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ie a ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


’ x 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No w CAUSES OF DEATH? — 


21a. ACCIDENT WAS UNDERLYING — f 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(CJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medicol examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe Cy Ret whe) Ze. PLACE OF INJURY (otret GUNDING, ETC ) 2if. LOCATION Street or R-F.D. No. City ar Tawn County State 
lot work —_ot work 


220. | certify thot (1) (this hospitol) ottended the deceosed fromiz=U6—0/  ,19___, to_]@=U5 _, 19_65 _, thot (I) (we) lost 
saw the deceosed olive or na) Wow ab , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


Tb, SIGNATORY oy > Pe ai: rm a Mc DATE SIGNED 
L a Limpzorm vient pie O drei O ois, FE /O-~S-/96F 
Td. PHYSICIAN'S o We, ADDRESS 
BURIAL CREMATION, | 286. DATE Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
BEEN feet 10/9/68 Boseviljle -) Hope Queen Anne Marviand 


24. FUNERAL DIRECTOR GE Doge ny 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR' 
"AU Maas pa ieee my ZB si 
meV i 5 4, ex Y a) O batt (J fe oe " 


id with the State Dept. of Health prior to burial, cremation, or rem 
MEDICAL CERTIFICATION 


te 


hould be fi 


director, page 3 should be detached for use os the burial-tronsit permit. 


TO FUNERAL D{RECTOR: After this certificate hos been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d within 24 hours after deoth. 


The low requires that the death certificote be exe; 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig} 


TES Ree eC ee PH Cee eee 
] th 3 § 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14372 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 


ere YW emager We JACKSON, JR. | ocTOBEy off aks hn 


4. RACE S. DATE OF BIRTH o AGE (In <y WF UNDER 24 RS, 
= last birthday) 5 MIN 
wate = NEGROID AUGUST 17, 1922 ae ae eS 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIED] | % COUNTY OF DEATH 
RRR YLAND USA wiooWer%} _oivorceo EI DORCHESTER at 
TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during mopt gb wori nate even if retired.) INDUSTRY 
De 


give street address) 
i HOSP, 
13d, INSIDE CITY UMITS? 13. STREET AND NUMBER 


CAMBRY1 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


ladmjssion) _ STA) 13 iY, 7; 
a tt DORA ESTER wpaton | SE) °C | 312 PARK LANE 
a 5 { 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
mes HARRY We JACKSON BEATRICE WILSON 
S36 ey WAS Bey EVER Wi: ARMED. Lone ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
pee 5 Yes give war or dates of service) 
aa ® separknown) 215-18~ HENRY JACKSON 503 SAUNDERS AVE, 2161 
f=} Ti 
we Ee 1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (<}) Pa jefe 
3 2 PART |. DEATH WAS CAUSED BY: H 
£25 IMMEDIATE CAUSE (o) Hepatic 
es “7 
Bec ii 1 DUE TO, OR AS A CONSEQUENCE OF 
o, = Canditions, if ny, which gove shos is of liv 7 
Fa iz tise to immediote couse (0), (b), Cirrho 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae ot 0 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
S ey e 1¢ 
i 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
alls CAUSES OF DEATH? 
Al = yes [) No 
& [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Hem 18.) 
& [Clon conteautinc [7 cause oF eat HOUR A.M. Month Day Yeor 
5 [lif either, notify medical exominer} PM. 19 
= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUILOING, ETC. 

fat work at wark 

220.1 certify that (I) (this haspijal) attended tha decease from Uctober 10,1968, tOect, 20, 1968 , that (I) =) last 
saw the deceased alive anv© er 1999 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (wep (did}{dit'npt) view the bady after death. 


Ps 


- 2c, DATE SIGNED 
ofGREE AYR beecror Cl fine Ch} Oct. 26, 1968 
72a. PRYSIOANS Te, ADDRESS 

NAME (Type) JeEDWIN FASSETT, M.D. | 623 HIGH STREET, CAMBRIDGE, Md, 21613 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County} (State) 
RRA YE Ree 10/2)1/68 WAUGH CAMBRIDGE DOR. MD. 
74, FUYPRAL DIRECTOR Lt . STAPRRTIR FUNERAL Hy] 250. RECO By REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘AA E etch L. Hektdped, CAMBRIDGE, MD ot OCT 29 19 GCorley \ncdge. 


— 


director, poge 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to buria! 


Es 
a> 
SG 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be ex&uted within 24 hours after death. 


The law requires that the death certificatg 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 43 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14373 
CERTIFICATE OF DEATH 
Ste, 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2, eR 
ges (ype or pi) «SHIRLEY (SHELLIE) SLEATER JOHNSON 10 Month 1Q Doy GB Year ay ta 
3- Ss 3. SEX 4. RACE S. DATE OF BIRTH $6. AGE (In yeors  [_IF UNOER I YEAR | IF UNOER 24 HRS, 


Un 


7o. BIRTHPLACE (Stote or foreign 


aunt 
ORTH CAROLINA 
To. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? © jaRRIED IR] NEVER MARRIED[-] | ®. COUNTY OF DEATH 


U.S.A. WIDOWED [}__ DIVORCED DORCHESTER Md. 
11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 


7: 


2S : mh 2a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a oe a give street oddres: during most of working life, even if retired INDUSTRY 
=55/"| Camerivce (rurat) EASTERN Snore State Hose. |YNONE LVETEO 
z s = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
avo 7 ssi 
e = 0 /yeimsion) STE Maryiano | OUT DorcnestER HURLOCK YSC] NOM | Pickletowm Road-Box374 
3 pt 
zy iz 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sf = Epwarb SANDERS IDA Davio 
8 6 ee WAS rae EVER fie ARMED. [estes 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
[Oi 85, Nd, or UNKNOWN, yes give war or dates of service) 
ml Wo ! 42-05-7221 A| HOSPITAL RECORDS 
= = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c). EWEN ONS aio tea 
~ £ PART |. DEATH WAS CAUSED BY: r 
= 3S i IMMEDIATE CAUSE (a) 
ss +f xX DUE TO, OR AS A CONSEQUENCE OF ‘ 
as Canditians, if any, which gave fed, 
Ze tise to immediate couse (a), (b) ri 
2 = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


' 
190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[DVO CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medicol examiner) P.M. ik] 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Not while] OFFICE BUILDING, ETC. 
jat wark —_at work 


22. | certify that (I) (this a attended ie deceased fram SEP TEMB 19965 taUCT.s IV 19 , that (I) (we) last 
saw the deceased alive an. 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph' 


e 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar ta burial 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
G 2b. SIGNAFUREY) 0 2. DATE SIGNED 
ATTENDING MED. STAFF 
= 3 = b Q % $2] Fo dbecee PHYS. O bree O pie QE] 7 OE /b. 69 
$2 
aoe 22d. PHYSICIAN'S ‘ De, ADDRESS D 
sts luctriods U. Rieekerr = = Atw Melee Mo) 
352 ——_— = SS 
= ae 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
== Al (Speci 
es Biyoeuspet) =~ | Oct. 14, 1968] Rhodesdale Cemeter Rhodesdale, Maryland 
ee 2A, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2b. REGISTRAR’'S SIGNATURE 
30M REV, Le phage Bi | oO GT 1 8 {969 forks, DP ie 


“at 


MARTLAND STATE VEFARIMENT UF REALIT 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be exp 


zB Ay aye) 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14374 
sae ae CERTIFICATE OF DEATH 
£ No if type or ain First Middle Lost 2a. DATE OF ae * 2b, HOUR 
So eis {Type ar print lan! 
8 §88 okA ouA AW9ORA o CF aM 
3 3 A 
= 2a.5 3. SEX = 4, RACE / S. DATE OF BIRTH 6 4 AGE {fp F a cs 
= o> Vo . <> last birthday} 
3S /e ‘ Ww ~//-/ESO YRS. Ree Shes) 
* a ‘e.. Fi f) 2a. 
rE # 3 Ho, DRTHRATE Sema Jenin | ONUEN Oe HAT CONTR? & MARRIED [-] NEVER MARRIEDE] {2 COUNTY OF DEATH 
=5 
WIDOWED DIVORCED [_} a) Md 
z= < VIVE I he Lf] 4 po he } 
= 3 gs Ws ew 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USURTOCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c > — 
2 fee / E Dp give street oddress) during mos} of working life, eyen,if retired.) | INDUSTRY 
ea NAM Dridg ALA Askén Shote S 2 ONS Ui fe, 
= 5 13a. USUAL RESIDEN lere de Vo CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e-SFREET AND NUMBER 
bs jadmissian) STATE pr Varo lls R | YS] Noga KBox h 
of> @ i | eedoesse PAA FO FTC | _s4 a 
=% = = | [a FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
se 
eS NAL & om Pte 4 
se Ss Vba. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. J A 
oat = Yes no, or unknown) | (ifyes give war or dates of service) ) §D 
= 
aS 3 z — =~ 9) ee — OXIMATE INTERVAL 
oe £ 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), nd (9) y, BETWEEN ONSET ANO OEATH 
Pe PART |. DEATH WAS CAUSED BY: a f - 
SES 1) IMMEDIATE CAUSE (a) Ca "Mls Bs Mn 2 
AS = 4I2XO DUE TO, OR AS A CONSEQUENCE OF > 
seg , é J 
1) Conditians, if any, which gove 1 A a p / 
=o iS rise ta immediate cause (a), {b) a= he ee PT Ah it a > Sips 
szse stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ZBSs wet (© 
ee 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a oo Mans Ls 
Pcesd + 
£t22 Ps ae 4 
22,8 5 [190.DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buss O18 CAUSES OF DEATH? 
ESo2 Ale vs] NOB. 
ofl gs 5 
52 5s & [ite. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port t or Part 2, Item 18) 
3 Zs 3 [LIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
Tae es 7s & [lf either, notify medicol exominer) P.M. 19 
3 s £3 ee = ae INSURY pee ‘Die. PLACE OF INJURY Geecenoneee ie) ‘21f. LOCATION Street or RD. Na. City or Town County State 
“om ile Nat while ag 
££s° Arvin at wark 
= ae - 7 
> Sos 22a. | certify that) (this hospital) attended the deceased from\$ cd _O 19 G2, o_O =~“? 19 , that (§.(we) lost 
SBeoR S -~/F P. or fi 
Be ists se sow the deceased alive (a a ec EY) ond that in (my) (our) apinion deoth occurred on the date ond hour ond from the 
ges couses stoted above, (I) (we) {did} (didnot) view the body ofter death. 
sees 7 22c. DATE SIGNED 
ow “Ss ‘ 
Sm. = ATTENDING MED. STAFF g 
oP Vea y ) AYEGREE pays, OO pirecror CO pis, 19 -LU6 
< 22 eI AAA Sh cathalita FA? " 
Pe s= aps sa We. ADDRESS 
= NAME (Type 
ee 2 
awsov I 
25 fe. a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
we te f 
zoos" Bee Oct.21 1968 Dorcheste Memo 8 ark Amb age Md 
\ r ADDRESS 2S0. PECD BY REGISTRAR 2Sb. RAR'S SIGNATURE 
ok RAL DIRECTOR Q ; ig? g iy 96¢ 
30M REV. 1/68) As re. oe Ue: DATE rs 2 


within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be xécutéd 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
p 


d with the State Dept. af Health priar ta buri 


ie 


a 
should be fi 


directar, 


_— wa =y we 
aOR aes ppecToR (9 Z ‘ADDRESS ry 750, BECO BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
mioNRR Di 21n 37 _ It [peck piei Cre MaeAo OCT LA 1968 PeLonfay Qed 


al 


MARTLAND STATE DEPARTMENT UF HEALIA 


14366 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4» . 
CERTIFICATE OF DEATH 5 
T DECEASED NE fing Middle Tost Zo. DATE OF DEATH 2, HOUR 
CiyeeceF pont Melissa Wesle Lawrence WEN ee nee em 


3, SEK 7 RACE S. DATE OF BIRTH 6 AGE Ih yes [iF OwORR YEAR] UNOER 20 WS 
4 last bil DAYS MIN. 
9 white g- 28-19 Ws PR] S| SE] 


To, BIRTHPLACE (Stote or fore 7b, CITZEN OF WHAT COUNTRY? 8 sagrieo [NEVER MARRIED] | ® COUNTY OF DEATH 
on) ney ln ey) Mito EY pwvorced [] oechest 


160. WAS ee EVER wee ARMED. asta 1b. SOCIAL SECURITY NO. 17. INFORMANT ; Address 
Vesrenyuneeea) 'yes give war or dates of service) UNKNOW Anna MeDoemnn Move 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) 4 
PART |. DEATH WAS CAUSED BY: J € 
IMMEDIATE CAUSE {o) Myse inal as Nt Aee Ton) 
+f / / QUE TO, OR ASA Bilson « OF Af 
Conditions, if ony, which gove hteo Sat ag ly & cA Roe VAscujnr Als ense 
tise to immediote couse (0), 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ath (9 


ER Md. 
10. CITY OR TOWN O1 a 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
e A mb RY give ice es Sh PY State Aas during mj Ouse tere if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed |Wed, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
» admission) E Y me RSE one Yes] NO ONis 
14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Samve| Laieo) Mine Ko 


Mo). 


PPROXIMATE INTERVAL 
[BETWEEN ONSET AND DEATH 


2 


“ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Ue £ es 
430) Chee Bann Sypdeome~ senile 


Zio. ACCIDENT WAS UNDERLYING 
[CUO CONTRIBUTING [—] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR ae Month Doy Yeor 
M. 


= 
s 
= 
S 
= 
3 
=] 
= 


(If either, notify medicol examiner) 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY Acs HOME, FARM, STREET, vag 2if. LOCATION Street or R.F.D. No. City or Town 
While — Not wl OFFICE BUILDING, 


jot work —_ of work, 


BURIAL, CREMATION, 23b. DAT 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
REMOVAL (Specity) A E = ee 
bate L772 Cae 


couses stoted obove, (| (did not) view the body ofter deoth. 
R . 
+/ ATTENDING MED. STAFE 
Lik i. ¢ Mh, DEGREE PHYS. omector pas OO 
22d. PHYSICIAN'S De, ADDRESS B [ } 
NAME (Type) > Exesha DAT imoe 


RATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
—_— Ys nO CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, 


Item 18.) 


County Stote 


220. 1 certify thot (I) (this hospitol) ottended the deceosed frot YE 9%, to f277o, 19_GX , thot (I) (we) last 
sow the deceosed olive on (a 196, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
e) (di 


DATE SIGNED, 
19 fr 016% 
Me. 2021 


(County) 7 {Stote} 
zs 


t a 9f9 MARTLAND STATE VEFARIMEND UP ACALTA 
pao y: 6 Ff DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
Itemf13e, FilmGl05 10/11/68 @BRTIFICATE OF DEATH 4376 


+ 


< 1 eee Fest]T LL. “3. pee Middle ARTHUR 2 loc CRACKEN | 2a. DATE OF na fi eye 
5 i 2 iy ; = * 
2a AA a La {?) Aa (d] P, A 
5 ee ae RACE D 5. DATE OF BIRTH 6 AGE in 4 [iF UNDER YEAR [iF UNDER 24 HRS, 
R= > ost bit Oy, MIN. 
2 ale. White LIZ fe aoe alee || 
Bee Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF Ey COUNTRY? 8. aneied [J NEVER MARRIED 9. COWNTY OF DEATR 
; i 
= 8a Sy tn Ol WIDOWED FA. _, DIVORCED ¢ 5 Ss au 
=, Soe 1D. CY OR TOWN/OF DEATH o) NA ar oH ot in alpinp ‘Qa. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
ty c= feet od V4 duringgaost of working life, even if retired.) IND) * 
=. gs" (Vtsr-/d CK sal Var SIC farm p CN, g 
Bere ore } before Py Y way 73d. INSIDE CITY LIMITS? | 13e. STRERAND NUMBER O 
ee ie A ap VY YES) NO 
Zee = Py dan 0) |= rehestey WMuylock ae Railroad Avenue 
K :S ES | FATHERS NAME, First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middl last 
ee2 a, 
BS sme {ob face? le man 
eas 160. WAS OECEASED EVER IN ys ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT J 4 Ke < Address y Py 
E = tino gfunknown) | (if yes give wor or dates of service) WYE-OS-IL. 2S. o We VO, tL) f, A Mock (2. . 


% o 

‘1 > 

oN S24 2 PROXIMATE INTERVAL 

s = 

¥ i & mi CAUSE OF "CAUSE OF DEATH (Enter only one couse per Jn (Enter only one couse per Jine for (0), e, ond {¢). a ‘BETWEEN ONSET AND_DEATH 

= 3 ie PART). DEATH UE a A @) revue bs iru Kv re d, S$OGNg_- 

a Seo 

25 5 < DUE TO, OR AS A CONSEQUENCE OF 

2g ag é 

= 2g = 3 OLN SI which ahi 6) 

s my cs rise to immediate cause (0! 

ees Es $ stoting the uerlying couse, DUE TO, OR AS A CONSEQUENCE OF | 

22 3Se bst_ SXF S @ 

a 5 55 “0 2. OTHER SIGNICANT CONDITIONS OP Drinks 3 r= BUT NOT RELATED TO on TERMINA] DISEASE OR CONDITION GIVEN IN @ART 1(0) 

Sa Carcjnome of} Prnk le often Wlipy tar Sy — 
& oct S 6: 

3s 3 3 es 190. DATE OF OPERATION | 19D. cae FOR WHICH OPERATION WAS PERFORMED. et AUTOPSY? 2Db. IF YES, Pad FINDINGS CONSIDERED IN CERTIFYING. 

eof ga s cA | casts oF oeart 

ZS 225 = es NO 

= Ss £ ivi 3 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

5 28r = [Chor conreeutins Cjcause or oat | HOUR ae Month Qay ig 

YEE s & [il either, notify medicol examiner) 

26 See = [2id. INJURY OCCURRED | 2le. PLACE OF a (CaS ah a TIE. LOCATION Street or RFD. No. City or Town County ‘State 

Ei usd While [- Not while OFFICE BUILDING, ETC. 

ms 2£39 lat work —_at work s , : 

ZeSes 22a. | certify thot (I) (this haspit tal opened te cons edt the persed ong TS be versa T1968, thot (I) (we) last 

oS ol saw the deceased alive so CHE Be fers Sond ror in (my) (our) opinion ‘death occurred on the dote ond ‘hour ond from the 

we ese couses stoted abave, (I) (we) (did) (did nat) view the ae after death. 

S25se NATURE 22c. DATE SIGNED 

2% g23 Tb. SiG ”) arty ¢ N Win M R cree ATENOING MED. SIAR 

o2Z a8 Q EGREE PHYS. DIRECTOR PHYS. 

= = ¢ 

=azzo-2o% } 22d. PHYSICIAN'S 2 a i 

Zfges | Nuts CARLOS F RAa®oso MD alan eiie Dorcheslec Ma 

uvsysz 

So533 Bo. BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

=o ae REMOVAL Speci) 

et os ridt Ock.4,1968 ederalsh and 


7A, FUNERAL DIRECTOR 7 aL : oo Sa, RECO BY REGISTRAR | 2Sb. REGISTRARS SIGNATUR 
VRAIS (. mn fi: t 
Gy hak J. J. Frafptom and Son, Féderalsburg, Marylandom OCT 8 1968 


pee 


| 
FOR STA 


HEALTH DEPT. 


3 
3 
o 


e along with farm PM3. Page 


lem 18. Give Pages 1, 2, and 3 ta 


TO vepur BDicas EXAMINER: This certificate shauld be executed within 24 haurs after soci Ds, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examigé 


5 may be retained far yaur files. : 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pad 


VR AISME (5} 
10M REV. 1/68 


MARTLAND STATIC ULTARIMENT UP AEALIA 
£3 62 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i ore First Middle lost 20. DATE KNOWN[7] Month Day Year | 2b. Hi i 


(Type or Print) ESTI- 


OF 2 
Ava M eee ae! veatd MateDC] LO 18 1968) 8p 
4. SEX RACE S. DATE OF BIRTH 6 Gide wT J iE 2c. DATE PRONOUNCED DEAD ‘eA Be 
; ie Month 1] Ye 
Female |White 04-08-99 986 BIS2 ves. heist Oct 16 168 | 8 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
if A 
vn and Dorchesterf/ {a | wow (x overt) | Dorchester Hd. 
10. CITY OR TOWN OF DEATH TI. NAME OF foot re nbLide (If oh eae 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) Caml B e Ma Lan diduring prost of oi fe, even if retired.) (INDUSTRY 
Cambridge, Md, ue ROSES. Non 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence re rac ‘ai OR TO nN V3d. INSIDE CTY LIMITS? oa STREET AND: NUMBER 
oinisseor] S'Miarytand |” porchester| Vienna Yes) NOT] c's are =e 
14, FATHER’S NAME First Middle last 1§. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas J Connor Andie Handy 


Ke ee EVER IN U.S. ARMED FORCES? Ib. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
5, ng, I yes give war or dates of : a 
(Yes, ne nown) {lf yes give war or dates of service) -54— Cambr idge Hospital records 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: * 2 
IMMEDIATE CAUSE (0) Terminal pneumonia 


x DUE TO, OR AS A CONSEQUENCE OF z 
Conditions, if ony, which gave Cerebral vascular accident 
tise to immediote couse (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. —— ‘a Fracture neck 1, humerus 
lost. , ; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


& 
30 days 


30 days 


VTi 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSO) Noga 


2la. EXTERNAL CAUSE WAS a 2b. EO Month, Doy, Year 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING . 
ee Re aR S@pts y 68 Fell in home 


21d. INJURY OCCURRED 2le. PLACE OF INJURY ne home, form, street, 21f. LOCATION Street or RD. No. City ar Town. County Stote 
ae ples be fotos bul, et) 
at wore LJ at wor ome Vienna Dor Md. 


22a. | certify that | taok charge of the remains described obove, held an Autopsy[_], Inspection FJ, Inquiry [_]. ond in my opinion 
death resulted.tfram: Natural causes [_], Accident [XI Suicide [7], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [[] 


MEDICAL CERTIFICATION 


SER OTe JF Poeun py» mop, ASSISTANT meDICAL ExamiNER [_) 22b, DATE SIGNED 
Bunn: DEPUTY MEDICAL EXAMINER DC) 10/19/68 
NAME Ape John Mace Jr, ADDRESS(Street, city, tawn, or county) 
I 230. BURA, EEMATON 2b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
) y 
Burfal"” _|Oet_ 21, 1968 | Sunnyridge Cemeter Crisfield, Somerset, Md. 
74, FUNERAL DIRECTOR ADDRESS Zo. RECD BY REGISTRAR | 2S. REGISTRAR'S SIGNATURE 
_Bradshaw _& Sons Crisfield, Maryland _ [PAT 


] 5 i MARTLAND STATIC VEFARIMENT OF REALIN 
1 a 3 6 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 143878 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Tey ae First Middle Lost 20. DATE rw ‘Month toy 2b. HOUR 
(Type or Prin OF UE oy 
“23 6 Mh EAaal 7 ee eat mateo / 2 ¥P om 
5o Se = 4 Ge, ‘a AG eee ml [eae YR a WORT SI 2c. DATE PRONOUNCED DEAD £ 24. HOUR 
oo 5 Month Do Ye 
Be i W He » Mla Vea Mahe all Ah Map eS Pw 
3 ra 7a. ay hs tate ne 7b. GH Vi OUNTR 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF op" 

. és country) - WIDOWED [] DIVORCED FF] £2 rah C2S7 = 2 Md. 
Hie £ 19_¢11Y ie TOW ay DEAT TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital J 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ao = rile give street address) during most say fe even if retired) {INDUSTRY 
aS 2 

¥ £ Sat USUAL ak Where deceosed lived, if institutign: wy befare} 13c. CITY OR TOWN je. po ary wa a = fe AND NUMBER 

fis lS )| admission) STATE SL 13b. COUNTY or 7 Ys NO 

on y 

2 2 ( [14 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle tost 

o = ré 

“ 3 VY) 2 a aL VE Hp {.. 

3 & “iene VERINY.S. eos GRCES? Tob. SOCIAL SECURITY NO. 17, INFORMAN = ADDRES: aa 
SS (Yes, no, of W ‘or dotes of service) | 

§ = hd ¢ Hs Sil } sSHUGHS [2 [ee ek bw Marke 

Sp Sy 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (c}.) BEIWEEN-DNGET AND DEATH 

loo PART |, DEATH WAS CAUSED BY t Lens 

=> a IMMEDIATE CAUSE (0) gt 3-2 1 oe = 

RS = bol if DUE TO, OR AS A CONSEQUENCE OF vi 

2s Canditians, if any! which gave 

oS sise ta immediate couse (0), (b) 

go stoting 1he underlying couse DUE TO, OR AS A CONSEQUENCE OF 

aie a a 

2o 

= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

£3 gi 10. 

=: 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 WAS PERFORMED? Ree nodZ 


Tia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED Qe. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County State 
WHILE NOT WH factory, affice building, etc.) 
AT WORK AT-WORK 


22a. | certify thot | took charge of the remoins described obove, held an Autapsy[_], _Inspectian ay Inquiry and in my apinian 
death resulted fram: Natural causes {_], Accident [_], Suicide [[], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER  [[] 
SIGNATURE ap, ASSISTANT MEDICAL ExamINER [J 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER JS] 


NAME (Ty; “= o ay j/ — SE. J f. ADDRESS(Street, city, tawn, ar county) 
EDF CEMBTERY OR CREMATORY* Ss yen (Gity oF Tay) (County) tate) 
PMOL Spe ” ie dato ed Abe Bike 
os OR “oH bas, hs So. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Base Vhs lie Tec P Ho BCI 21 1968 f 


MEDICAL CERTIFICATION 


ACTUAL 


, please execute the certificate, 


the funeral director. Page 4 shauld be 


5 may be retained far your files. 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


necessary, 


\ 


The law re 


TO HOSPITAL OR 6... PHYSICIAN 


= 


etely filled in by the funeral 


quires that the death certificate be executed within 24 » 1 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician fndeeagnp 


pers. Pages | and 2 


ent, within 72 hours after death. 


farban pa 


emave 


permit. then please 


directar, page 3 shauld be detached for use as the burial-transit 


VR AI 
30M RE! 


My 


shauld be fed with the State Dept. of Health prior ta burial, crematian, or remaval, and inte 


1 


i 


[ia FATHERS NAME First Middle lost 


MARTLAND STATE VETARIMENT UF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14370 CERTIFICATE OF DEATH 14379 


1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type or print) an Da ie P ite] 


fT2 ~ 
3, SEX ; S. DATE OF BIRTH a AGE m a IF UNDER 74 HRS. 
- Zn lost birthday, Oays | HO IN 
Fembke- 07-052 FS i aan 9 a ll 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD REPNEVER MARRIED] | % COUNTY OF DEATH 
“ : zi 
Coe Lute WIDOWED] _ivorceo Q0RC Bes. Ze CK ry 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
E give street addres: during mast af, warking life, eyen if retired.) INDUSTRY ‘ 
Cambe: Age Laskh Shope Sate klosp\Pencpah- Clem. sehen. Blucatioss 


130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before |13c. CITY OR TOWN 13d. Insioe CIT LIMITS?” ]13e. STREET AND NUMBER 


parison) STATE A 7) \b. COUNTY Hesui fle | YSN 


1$. MOTHER'S MAIDEN NAME First 


Middle lost 


Mavdsos king MoRRIS iy as i. fbile 


léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Mr orris Jo ve wise id 
( = pe Ds 
(1-A8- BOS conde ot Lashes) Spake she Hep ton 
‘es M . rPeroue ’ 


Yes, no, or unknoyy 
Z) a ey roe pete 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond ron ‘area Fe! f pee . ae pal 
PART |. DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE (a) __ > AA Da A TAiovss 
f /. / 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave CAL nF 
tise to immediote couse (o}, (b) AC. reer He 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
hast. . h @_€ ener avi AkteAies clefo Us 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= u we if t 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves] NO 
S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& | Hlorconrersutins (cause oF oath HOUR A.M. = Manth Doy Year 
& [lit either, notify medicol_exominer) P.M. 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Not whil OFFICE. BUILDING, ETC. 


jot work —_ at work 


Zo. I certify that fH-(this hospitol) olfended the deceosed fom_2& —=2O —,190/, t._ZO- 77, 19. Gx, thot Wwe) last 

saw the deceased alive an = 19 @ 6 and that in ny) (our) opinian death accurred on the date and haur ond from the 
causes stated obove, (I) (we) (did) (4 view the body ofter deoth. 

22b. SIGNATURE 


: ATTENDING NED. STAKE 
AAG qa. Sih Lprronkiny vir PHS OO) orector O pays Al 


22c. DATE SI 


Td, PAYSICRN'S We, ADDRESS 
| Wille, A. de Je VAR IIA, AY PES Her 1a 

230. BURIAL CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ee pie ge cle es John's Cemeter Powel lville, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND [om OCT 22 1968 (Clonks, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ted within 24 hours after death. 


dp! 


s that the death certificate be e 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


bon papers. 


tely filled in b 


5 
So 
= 
sj 
mS 
= 
= 
Z 
e 
ef 
> 

3 
is 
7 
2 
S 


2 
c 

so 
32 


fan 


permit. 


igned by the attendin 
d with the State Dept. af Health prior ta burial, crematian, ar femaval 


i 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be fi 


VR AIS ( 
30M REV, iy 


MARTLANU STATE UEFARIMENT UF NEALIA 
1 4 2 | q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14380 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. a) 
(Type or print) y re Month gy cp voor g, 
6. AGE (Ir? yeors TFUNDER | YEAR| IF UNDER 24 HRS, 


lost bithda MONTHS] OAYS | FO IN 
Hii hei i 
9. Vo DEATH 
Or ch (Be tie Md, 


7o. BIRTHPLACE (Stote or foreign 


country) 7) 
as 


8. maRieD [7] NEVER MARRIED [) 
WIDOWED DIVORCED pa 


ED 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL DR INSTITUTION (If not in hospital, 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
givesfidet ) be ey during mpst6t working life, even if retired.) INDUSRY . 
a AC4k fe. ew en iyepae[mg BL) EL ; 
ed, if institytion: Residence before cst, [wo we |" STREB] AND-N yee 
con /, Ys] No 
7) Ls} | A ZL 


1S. MOTHER'S MAIDEN NAME First Middle lost 


ald 
ie y eZ Care Le eheth : ne 


e nA 
16a. WAS bisa a bie 5S. ARMED. pees 16b, SOCIAL SECURITYAO. 17, INFORMANT 2 . Address Le 
Yes, ng, 9 ‘ngwn ‘yes give wor or dates ef service) a : 
i WE 217-36-0867 Cewkl fDi hese AS 


APPROXIMATE INTERVAL 


14. grees NAME First 


18. AAUSE OF DEATH (Enter anly one cause per line for (a),(b}, ond (c).) BETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY; Chrantna Vandia oh] e Zy © 
ee IMMEDIATE CAUSE (o) <2 29 ee Yardiac failure ayre 
tf DUE TO, OR AS A CONSEQUENCE OF . = 
Conditions, if ony, which gave { ectensive arteriosclerotsic Heart Dieeaoe I5yre 


fise to immediate cause (0), tb 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A 


bse Soe q GenerlaizeaG arteriosclsrosi 20yre 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
bid hebinlegia just ting over ¢ septiciemisa ?uminary origin 


p 4 

d right : 

19. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO cK CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[FDO CONTRIBUTING [[} CAUSE OF DEATH HOUR BM: Month Day Yeor 
MM. 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 19 
AT HOME, FARM, STREET, FACTORY, i 
ae ee ae 2le. PLACE OF INJURY (ove BUMDING ETC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_at wark. 


22a. | certify that (I) {this haspint ai nded-the deceased fram_a 74 LA ay. , a0 9 , thot (I) (we) lost 
saw the deceased alive on_tO/ ros eke 19___, and that in (my) (o%r) apinian death occurred on the date and haur and fram the 
cquses sifted above, (I) (we) (did) (stidnat) view the bady after death. 


22d. PHYSICIAN'S 
NAME (Type) bars 


ATTENDING MED STAFF voy Vids 
DEGREE PHYS. FE) pitcor OO pie DI] 19/9/08 
¥ 


2 DRESS 
pee 5 ton Varsoline 


PY 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BRYA Geesity) Oct.10,1968 | Junior Order Cemeter Preston, Maryland 
74, FUNERAL DIRECTOR wg 7 Pe Rar pons Jj, ADDRESS Bo. ie BY REGISTRAR _[ 25b. REGISTRARS SIGNATURE 
. J. Frampfp d edepatsburg, Md. nnrOCT 15 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


ee 1 1h 7 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
paar ‘ 
, Tae, CERTIFICATE OF DEATH 14381 
m 1. DECEASED NAME First Middle last 20. = _ DEATH : 2b. HOUR 
= int} Mont! 
3 pect) pee ALBERT SHELDON om oer gBl" 122 Spm 
s = 3. SEX 4 RACE s. 06 pot ae ie (i ears TF UNDER 24 HRS. 
S 288 ed we Bis et) ae aoa Sal’ asda 
2 2 8 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apple CXNEveR MaRRIEDE-] | % COUNTY OF Sam 
© = = Sx county) PENNSYLVANI U.S.A. wiooweD =] ivorceo DorCHESTER Md. 
2) Ae ou & Z 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTTUTION (Ifnat a hospital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
ce ee give street i i if reti 
= Se = 1) CAMBRIDGE Pee Aa enE: STaTE Hosp. gnc nee oer retired.) INDUSTRY 
=P 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
S Fe Zoo [mein SWE MARYLAND //%. Sacispury | YS6) No 103 Potomac AvENUE 
86 : 
Ss = 2 A- [VA FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
Sos ALBERT SHELDON EMMA Mae WHITMORE 
on, 
BS Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. WFORMANT Ms, Edna S. Sheldon (Wife) 
5 
es Tequperiagye) "| Wsesmnecndem) 1150350700 HosPiTAL teietes $183 “Potomac Ave. 
ovo aaa eS rat yy; Moe BP 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c).) oe a is Preece op 
ays PART 1. DEATH WAS CAUSED BY: 
25 d IMMEDIATE CAUSE (0) A 4 Ivf pel? 7 40ers, 
es rho, DUE TO, OR AS A CONSEQUENCE OF 
Gs Canditians, if any, which gave 
fe € rise to immediote cause (0), {b), 
oe 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (0 


PART 2. OTHER SIGNFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
z PYELONEPYRITGS - ORG Amie BRAN JI SEDSE wi oy PRE SENILE BLA SEBS EF 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=| eS Ny CAUSES OF DEATH? 
= O EI 
S ]21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Cor conrrisutinc (7) cause OF Death HOUR AM. Manth Day Year 
[lif either, notify medical exominer) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, if 
Whi Hot whe 2le. PLACE OF INJURY (orner pane re ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_ot work, 
220. | certify thot 4H) (this hospitol) ottended the deceosed from AUGUST 20 19.69 , tc QCTOBER 25/9 58, thot (Hj (we) lost 
sow the deceosed olive ow croser 25 1968_, ond thot in (my) four) opinion ideatt occurred on the abe ond hour ond from the 
couses stoted obove, (I) (we}{did) (did-not) view the body ofter deoth, 


2b. SIGNATURE 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the buri 


ATTENDING 


a Sai Tc, DATE SIGNED 
pecree pus. CL) irecror C) avs, | (O42 se S 
Te, a; 


PULL RDA wy CH S37 Canary Yog 


should be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


(| 730. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City ar Town) (County) (State) 
‘ REMOVAL (Speci 3 
=) tine Wa Oct. 28,1968 |Wicomico Memorial Park alisbury,Wicomico,Maryland 


% 24, FUNERAL oer ADDRESS "O { BB REGISTRAR’S SIGNATURE 
Reis HOLLOWAY & COMPANY, SALISBURY, MARYLAND |, UCT 29 folovts, 9 


] + MARTLAND sTAIK UEPFARIMENT Ur REALIA 
x £3 2 cs +) DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 14382 
R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Hee mae First Middle Lost 20. OTE aa] Month Day Year {2b. HOUR 
(Type or Prin 8 
2 SRS Della Smith oer watt 10627 68 w «=fl2 e 
Saw 3, EX 4. RACE 5. DATE OF BIRTH ©, AGE (in yeors [__W UNDER TViAR [TF DNOER 24 HRS._"T'9c. DATE PRONOUNCED DEAD 2¢ HOBR 
23s Female Pate | Oct.2,1946| 9 an ll al Mil a Mk kc 
5 
>. < . 
7S € é 3 | 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN a WHAT COUNTRY? ‘MARRIED BX ]NEVER MARRIED 9. COUNTY OF DEATH 
r E { jou) Kentucky US he WIDOWED [[] DIVORCED Derehester ‘ 
£25 2& fio civortoworosm TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
3 o = 3 60 Linkweod give street addre: te during gypst af tetany even if retired.) | INDUSTRY 
$s ay 2 
= eS = £ — 4] V0. “USUAL RESIDENCE (Where deceosed i d, if institution: Residence before] 13. GTY OR TOWN 13d, INSIDE CTY UUM 13e. STREET AND NUMBER 
Cee admission) STATE Mag .couNTY Caroline Preston 
. 2°95 YES 
x - 
j eee 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Middle Lost 
a5, James L. Brock Amanda Bulliss 
< ee 
ot Ss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT. ‘ADDRESS 
= — af (Yes, fe ‘ar unknown) (If yes grve wor or dates of service) Cambridge He spital recerds, 
Lee SIE | =e 
ge = , 2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Bie pall 
te ee es PART |. DEATH WAS CAUSED BY: 
ees Sie aN MEDIATE CAUSE (9) Multiple fractures neek 
Se= Ps Bio, DUE TO, OR AS A CONSEQUENCE OF 
25s @ ea Conditions, shih which gave 
= = ra} tres rise to immediate cause (0), 3 
Ss g ® 36§ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i a lost. 
= € 
Seo 2 = G} 
2=5 pee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Sos Pi) vid a Le 
= fC 5 zléel¢ 
==_s5 4 ra 
SEs 3 B ni = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= oats ate Ea WAS PERFORMED? 
$2 2 ge S = YES No 
Eos = 6 & [oto. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 18) 
Z2SE.8e [sy] MMNBAorcommeumc(] |ra0aeMaM 10/27, 68 Hit by aute on highway 
picone = 3S ra 
ZweGES SS £ |= Ji WR OCCURRED [2le, PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or RFD. No. Gity or Town County Stote 
£ EY 
= er 3 26 waite NOT WE = foctory, ie building, etc.) Route Linkwood Der. Md, 
2 ® es ‘, AT WORK ‘AT WORK a 
xe aSeo ’ fob ah 
3s se L ‘ Z - % 3 xs 
2325 #2 22a. | certify that | taak charge af the remains described abave, held an Autapsy KX Inspection _], Inquiry ([]. and in my pinion 
bad — Ss . ee he. . 
Pee eo S 3 death resulted fram: Natural causes (_], Accident XM, Suicide ([], Hamicide (JJ, Undetermined manner (_] 
se 
@ gssee CHIEF MEDICAL EXAMINER CJ 
alerts ACTUAL 22b. DATE SIGNED 
Sea es SIGNATURE ayo. ASSISTANT MEDICAL EXAMINER [_] . 
5 feie ; DEPUTY MEDICAL EXAMINER 10/27/68 
ase ee ay EXAMINER’ 
a rae NAME (Type) John Mace Jr, ADDRESS(Street, city, town, or caunty) 
——————————— 
° een e oo 730. BURIAL, C 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) {County) (State) 


Oci.28,1968 Dorchester Memorial Park,Camh:vidge 
aa ae p) ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
suctalypftee a noil DR ators , Cambridge, Ma, oe NOV 1 1968 fe~~ fay 3 


] MARTLAND STATE UEFARIMENT UF REALIA 
‘ th2 y &, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lag 1438 
FOR STATE ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
HEALTH DEPT. L ee First Middle Lost 20. DATE KNOWN{7] Month Doy  Yeor 2b. HOUR 
Eade ste RAVON ALBERRY TODD om wre) Oct 7 168] a 
a < € 3. SEX (CE S. DATE OF BIRTH 6. ae is aS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
" | Month 
sz = | Male | White | Feb. 19, 2691] "f'ms| | [| "| Mey f 
a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
mi Ae county) Maryland USA WIDOWED [Xf DIVORCED Dorchester va 
2. a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
as a treet oddi during mast of working life, even if retired.) } INDUSTRY 
= ov Wingate ale " ng 
$ ) ie armer-=| rman afood 
ra = Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY IMTS? | 13e. STREET AND NUMBER 
se OF|_semisson)_ ST Maryland |'% ON" Dorchester | Wingate ves () No None 
c= [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o 
= Ransom ? Todd Roxie 2? Todd 


in 24 haurs ofter oF delay is 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (lt yes give war or dates of service) 


No ee 212—18-68))7 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


17. INFORMANT ADDRESS 
LeCompte Funeral Service records 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH 


10g IMMEDIATE CAUSE (0) COPrOnary stan 
3 i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediote couse (0), (6) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
= (0) = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z[ tol 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
MY) = WAS PERFORMED? Ys] NOP] 
& Jiio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year 21. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
3S |_CAUsE oF DEATH P.M. 9 
= 


2d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.0. Na. City or Town. County Stote 
meee eet factary, office building, etc.) 
AT WORK AT WOR! 


22a. I certify thot | took chorge af the remains described abave, held an Autopsy [_], Inspection § J, Inquiry], and in my apinian 
death resulted from: Natural causes fe], Accident (_], Suicide [[], Hamicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [_] 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fife pages |and2 with t 


necessary, please execute the certificate, writing the ward “pending” 
the funeral director. Page 4 shauld be forwarded ta the Chief Medica 


TO oepury ica: EXAMINER: This certificate shauld be executed 
5 may be retained for yaur files. 


SIONATURE Lg AF 8) mo. ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
EXAMINER’ ‘a DEPUTY MEDICAL EXAMINER 
o NAME (Ts) John Mace Jr. M.D. ADDRESS(Stee, city, own, or county) Cambridge, Md. 
| 230. BURIAL, eae 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burial” {Oct 10, 1968 | Todd Family Cemete: Toddville, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 20. BEC) GISJRAI gy’Sb. 5 TUT N 
ace LeCompte Funeral Service, Cambridge, Maryland Obt 14 "968 ) aeae DP | a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1438 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
WW | 11375 
; 4 CERTIFICATE OF DEATH 


vad Ee Rear oem First Middle lost 20. DATE OF DEATH 2b. 6% 
> ype or print) 5 4 3 <Manth ay, 
3 hittle. eannette r October 22" rok 5 0 
5 Ss 3. SEX 4. RACE S. DATE OF BIRTH a aa ia IE UNDER | YEAR _ | IF UNDER 24 HRS. 
£ = F, last birthdoy) ATS | HO RIN 
5 38s Fema le White September 23,1907 | 61 YRS, Bake 
= ¥ 4 7a, BIRTHPLACE (Sot or fren [7 CITIZEN OF WHAT COUNTRT? © MARRIED [NEVER MARRIED[-] |. COUNTY OF DEATH 
ty country) , ‘ 
oe ek Maryland United States WIDOWED bivoRceD Dorchester Md. 
eS 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
e267 ie srest adres) a at during most of workinglife, even if retired} | INDUSTRY 
S'S 09! verviand ambridce Kd. Yosp.,I,c. Housewife 
Se ie USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN ¥34. INSIOE CITY LimuTS?[13e, STREET AND NUMBER 
<9 ssi ‘ = 
es 4 ()fodmissian) STATE Maryland Ib. COUNTY Ba Ltimore Yes[st NOL) 505 S$. Kenwood Avenue 
J 
— 3 sia 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os Charles Buck Frances Thenas 
2 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Hus band) Address Balto. Md, 


i 


Gage El UWF yes give war or dates of service) 214-250-4886 “ir, Robt. Whittle 0) Ss. Peer o 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond {c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Z o ree 
oy, IMMEDIATE CAUSE (} € (a Lae. “ O4 


7 / DUE TO, OR ASA CONSEQUENCE OF 2 ° 
Conditions, if any, which gove % 
rise to immediote couse (0), (b), —_forer tle 


stoting the underlying couse| DUE 10, A CONSEQUENCE DF 
dS paar — LALO owe a, las 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-transit permit. Then 
, crematian, or removal 


([}OR CONTRIBUTING (7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol examiner} PM. } 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY cr HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While i OFFICE BUNDING, ETC. 


2144// 
& 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS (Z7 Ce ‘AUSES OF DEAL? 
12S OY Co LEH MEM cL, Cer vs—] No (4 
& [Zlo. ACCIDENT WAS UNDERLYI 2b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
Ss 
8 
= 


jot wark —_ ot wark o " 

22a. I certify that (I) (this haspital attended the deceased froméa/c7 — Z-O | ICH _, to TF, \9 NaF | that (I) (we) last 
saw the deceased alive an 1%”, and that in (my) (aur) cpinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


r Zc. DATE SIGNED 
ATTENDING i STAFF 
ee, oe LEDS peseee pars, intern O pas, OKO) PLP 


e 3 shauld be detached for use as the bi 
d with the State Dept. of Health prior to buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


oft 

oe 22d. PRYSICIAN’S RESS 

3 niki Ccn'S AC Bciupdee Prone Coby de Pa 

Se tp iy eb at ra 

= 3 Ba. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store) 

i a 10/28/68 |Holy Redeemer Cemete Baltimore, Maryland 

Pais 24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
wtsaeRR Duda, 2829 Hudson St. Balto. Nd, me OCT 2D 968. CLerntny | 


HEALTH DEPT. 


E 1, MARYLAND 


stitution; Residence before admission) 


Ml y 
fey e MARYLAND [4 ; 1B a 
se=5 ¢, LENGTH OF STAY IN Ib S ay (IF ouside corporate liprts, write RURAL end giye nearest town) 
a A Lay Mid 
egot , 
2>5 i Alpe ch _ 
VS ¢. T ADDRESS * Ee 
ars Z/7 VEr ves [1] no AP 
= NAME OF a Firy ‘of Lost 4, DATE Month Dey Year 
EASED i A OP ‘ 
AT int DEATH 
mcs alae ‘ar | Les ey U'//ey/ ee. fs 
% 6. COLOR OR RACE|7, MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| 1F UNDER 24 HR 
5s) W Fa a” lit eye Days | Hours | Min. 
5 wipowep [| pivorceo [_] 2 yrs. 


USUAL OCCUPATION ( 


during most of ep n if retired) 
DK P22 

13. FATHER'S NAME 
6 


41, 


, OF removal, and in any event wi 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
‘ 


Ls_A 


11, BIRTHPLACE (State or foreign country) 


(A 


| 14. MOTAER'S MAIDEDANA, 
| 


et 


! 2 
L SECURITY NO. 17, INFORMANT 


oo 
Bo 
eis 
2a 
CO Set OE, Maat 
5 15, WAS DECEASED EVER IN U.S. AKMEO FORCES? | 16. SO! ‘ Address 
ae (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice] Lv 
£F birt, 
B5ss Bele See y : 
g= 28 18. CAUSE OF DEATH [Enier only one couse p for (2), (b), end (c).] 7 
gf ee PART I, DEATH WAS CAUSED BY: tg te, 
esas IMMEDIATE CAUSE (a)_ AY ea a Bilao = 
5 gat 
Seer] / ei DUE TO 
woes 
3°68 Conditions, if any, which (b} 
Sion aS gave rise to immediate couse 
25588 {a), stating the underlying ( PUETO 
gs ER § use te (e) aE 2 
pte z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
s5o¢ — = PERFORMED? 
vp ga i 
eS Ki t) ves [] NO 
2D fe Ff te a i fH, 
Pip gi ace E [20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) 
siscr & | PRIMARY [1] or CONTRIBUTING [J 
a eee 5 GS] CAUSE OF DEATH. 
@ = ae — ~ — 
Ber en 31 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, 2Df. (City or town) {Counly) (Stele) 
a g¥U was FA ne) ee While __ Not While factory, street, office bldo., etc.) | 
Moles 2 Bn 9 at work at work \ 
Ha oes a7 5 5 3 : 5 PS, 
RC $ £05 21. I certify that | took charge of the remains described above, held an Autopsy iz Inspectior® | Inquiry im} and in my opinion 
2 7. woe 
OEsus death resulted from: Natural ainpiere Accident []. Suicide []], Homicide [7], Undetermined manner [—] 
moe 
Ao g& 2 CHIEF MEDICAL EXAMINER [_] 
As 
& uv Bie Decree a mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
4, / Pa 
— Dy 
>... pe a ; DEPUTY MEDICAL EXAMINER s 0 wi, 
Bsvas ou4w P7AcE DR 
BOs . Address (Street, city, town, or county) 
2 = oul : = . SY ree = 
a pea 2 , CREMATION,| 22b. DAZE THEREOF 22¢, ft OF CEMEJERY OR CREMATORY LOCATION (City, townyor country) ate} 
ja 2 REMOVAL (Spe: ye 4) 
ator ~ g 
ail al (O/3/é opran UNOp Tap 
‘ 24a. REC'D BY REAISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AI5ME 


MARKTLAND STATE DEPARTMENT UP HEALIA 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[TVOR CONTRIBUTING (CAUSE OF DEATH HOUR ev Manth Day id 
(if either, notify medical examiner) 


‘AT HOME, FARM, STREET, aT 
ae OCCURREO | 21e. PLACE OF — (oon SLOWS. FE 2if. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


Not whil 


lot wark —_at work 


1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 386 
=~ CERTIFICATE OF DEATH 
“ Ma 1 geet First Middle Lost 20. OATE OF OEATH 2b. HOUR 
. ‘ype or print] ghey Da: Year 
ME - heba z IL LE OcHes > Jie yo fs 

BF 5 3. SEX 4. RACE S. DATE OF BIRTH ie ie In years i Liles. 1 UNDER 24 HRS. 
“Te poke Zn 1087 |g : 
ee So! ae, a i lal Eo 

r sé 3 ae {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PX wever manweoL] 9, COUNTY OF DEATH 

ev 
= 288 |e te s-4 aS, A. wioowen > ovoreo =} | Dog Es te. 
a 

4 ae 1D. CIP OR TOWN OF DEATH 11. NAME OF HOSPITAL OR fo ie (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

See “hCG aygsige oles), during mosyof warking life, even if retired.) INDUSTRY 

4.5 > 4y Shte Mad) 

gS rE <p r pea ey RESDENCE (Where deceosed lived, i ps Residence wt Fe 13c. fav OR TOWN Tad. INSIDE GTY UMTS? | 13e, STREEJYAND NUMBER 

? 2 a) admission 13b. COU! YES NO [|X 
S522 7 40) MEL te 0 
4 2 € = | [14- FATHER'S NAME First Middle 1, - ER'S MAIDEN NAME First MAIDEN NAME First Middle lost 
g 58s Dew; = A OW uta Augh 
3 235 16a. WAS DECEASED EVER IN U.S. ARMEO FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address Y 
g rao Yes, no, or unknown) | [It yes give war or dotes of service) z SS als 7 Me.) 
= £ce = SS: Ae Ba Whi Gt OUT « 
= pee 18 CAUSE OF DEATH ter oni ne cause po ine for (0) (od (2) , ’ A ! fcneatgar dene 
£5.28 P E = 
3 SEs my IMMEDIATE CAUSE (a) A%S E MYG@cARHKIA EA ON 71DA 
7 ny { Fe 
e S ia = r , DUE TO, OR AS A CONSEQUENCE OF ¢ f / 
= 2-5 Conditions, if any, which gove ARTE R Os€] E RO SS W. 

are , 5 

s = Ze ise to immediote couse (0), (b), \ | S s16 MLK’ 
= ae $ stating the underlying couse DUE TO, OR ASA pe OF i DO 4 _ 
83 Bee lost. A iS [\ MEAK | D AS i 
2 2 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 = 
-Ocos A! 
3.6 8fe oe) 
= 2s 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eS 
2 3 = sO noo CAUSES OF DEATH? 

pea 

S50 

== 

P= oo 

°sa 

2 

2 

s 

= 


220. | certify thot (I) (this hospital) attended the deceased fra 214, 19.2%, to_jo 8.19 Off | that (1) (we) last 
saw the deceased alive one eaeae cay 91GB ond that in (my) (our) opinion death accurred on the date and hour ond from the 


ie 3 shauld be detached for use as the burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN 


s 
a 
® 
s 
a 
© 
Ea is couses stoted above, (I) (we) (did) (did nat) vieys the bady after death. 
See 
ak 2b, SIGNATURE =o ees a = Wc. OATE SIGNED 
Eos EGREE PHYS, 1 opectorn CO pays 10.28.68 
2 
aoe Tad. PHYSICIANS re We. ADDRESS 
ee mre) FARUK OZER 
f --0 
Ssz 
S BB [230. cece | CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
eo" BEE Mesy Oct 29 1968 Babes Memorial Park | Cambridge, Maryland 


8 
eRe 


Ne 24. FUNERAL DIRECTOR ie a M. land 250, RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
30M REY. | LeCompte Funeral Service, Cam ri ge, Mary: ‘a NOV | LeCompte Funeral Service, Cambridge, Maryland) NOV 1 1968 _ 1968 MK 49 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] 45 7 fay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 14387 
<a trad 1. DECEASED-| La First Middle Lost 20. DATE OF Bau 2b. HOUR 
So SUS {Type ar print] Do Yeor 
S 358 Oliver ight oba 6 68 p_™ 
SD ees 3 ae 7 RAE 15. OANE OF BIRTH yee : iF OnOfe 2s 
= 3s last birthday) WORNTHS | DAYS IN 
3 £ 2° White March 8 YRS. pore ae | 
5 g To. i am or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5 NEVER MARRIED] "COUNTY OF DEATH 
ee A country) is 
ie Maryland USA. WIDOWED [} _ DIVORCED [7] erehexio Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 42b, KIND OF BUSINESS OR 
= : jive street addres: durit tof rey life, f retired. INDUSTRY 
€ : Cambridge give es mien de ge Ma Hospital urin Hy of wo Ha ee retired.) 5 3 
= 130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before 136. INSIDE CITY oe 13e. STREET AND NUMBER 
2 f INT 
/ | COUNTY _Dorcheste! Cambridge tb Cambridge | Si 80 | Veau de lea ec 


y [IACFATHER'S NAME First "Middle ——=~=S*S*~*«wdst|=SSS*&dS MOTHER'S MAIDEN NAME Fst Middle Lost 
William Oliver Wright Hattie White 
16a. WAS DECEASED: any nes ARMED ‘Bald j V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
YesaRo, or unknown! yesalye war or datas of service) 
| fee "No | Unknown _| | Mr, Frank Wrigh ambridge, Mg 


Then pleose remove corbon 


1B. CAUSE OF DEATH (Enter only one couse per lige for (0), b), and a ely ee 
PART | DEATH WAS CAUSED BY: 
). , AAMEDIATE CAUSE (0 : DMV ceeye. £ 
\ DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove 


ise ta immediate cause (a), (b} 
stoting the underlying couse CURIOS OR 0 ACONSECHIENCE, Gh 


last. i) 
PAE. OTHER So CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ie DISEASE ORCONDITION GIVEN IN ee i S 
youchoyieumeory ds, DfICCSES  £ 


y the ottending physician and completely 
tronsit permit. 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, ar remaval, and in ony event, with A 


| or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificdty 


a 

2 

bf 

2 

2S 

a3 

cw 

oc 4 

2 = [190 DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. iF os WERE FINDINGS CONSIDERED IN CERTIFYING 

ge | Ss; —— <a Whey No) _| CAUSES OF DEATH Ze 

£¢ = 3 

3 4 3 210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 

ee & | Do contreutne [7] cause oF eat HOUR AM. Month Doy Year 
Bst= 6 [lif either, notify medical examiner) PM. 19 
682 =] 21d, INJURY OCCURRED [21e. PLACE OF INJURY (41 OME TARA SIE FACORY.) 216. LOCATION Steet or RFD. No. City or Town County Stote 
“25 While 7 Nat while OFFICE BUILDING, ETC 
22g lat work’ —_at wark 6 
p32 22a. | certify that (I) (this haspital) pttended fhe deceased LLL LS, 97, 0 LICV , 197, that (1) (we) last 
ec saw the deceased alive on. 19 ond thafin (my) (our) opinian ‘death accurred on the dote ond hour ond from the 
225 couses stated abave, (I) (we) (did) (did nat) view the body after death. 

O22: ay 
soa 2b, oT 22. DATE SIGNED 
=o 
£ ATTENDING pM. STAFF 
3 2° Ss he Lia SE San DEGREE = Cr Birtcr0e OQ pavs. Of GB, a8 
>a SS 724 PHYSICIANS ; ADDRFSS Z 
2ge2 || | meimLenus AL Beraefe werd SP attidde £2 
~28 SS eee 
o3¥ ro. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City or Town) (County) (State) 
Ses ecify) 
foe Bago ets Oct. 8, 1968] Dorchester Memorial Park| Cambri dge Md, 
VR 
(30M Rt 


TA, FUNERAL DIRECTOR i ADDRESS 250. RECD BY REGISTRAR REGISTRAR'S SIGNATURE J 
Le Compte Funeral Service, Cambridge, Md. one OCT 14 1968 a-riag ooops 


ry 


